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ABSTRACT
Introduction: The curriculum of the occupational therapy program at the University of
North Dakota (UND) includes approximately 185 hours of level I fieldwork experience
where students work to integrate and practice skills learned within the classroom in a
clinical setting. Students report that these experiences are often observation-based.
Additionally, academic fieldwork coordinators are having an increasingly difficult time
finding placements to support the growing number of students nationwide. A contributing
factor to placement shortages is the tradition of using the apprenticeship model of
supervision, where one student is supervised by one fieldwork educator (FWE). In order
to ensure a consistent hands-on experience for all occupational therapy students and to
improve the ease in securing fieldwork placements, a level I fieldwork experience using
the collaborative supervision model, where a student pair is supervised by one
occupational therapy instructor while working in a student-run occupational therapy
clinic at the University of North Dakota is proposed. Methodology: Information
regarding the efficacy and need for this type of student learning experience was gathered
through an extensive review of literature and the creation of a literature review. Next, the
student researchers met with gatekeepers within the Grand Forks area to determine the
need for this type of service within the community. Significance: This scholarly project
encapsulates the mission of the UND occupational therapy program through the
development of highly-skilled, entry level occupational therapists while serving the needs
of community through public service. Results: Based on the literature review and
meetings with gatekeepers within the community a course outline for the 13-week
fieldwork experience was developed including the model to supervision (2:1),
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assignments for the course including rubrics and case studies, participant applications,
and a consent form. Lastly, a proposal was drafted to present to the UND occupational
therapy program. Conclusion: This scholarly project will be presented to the UND
Occupational Therapy department with the hopes of implementation into the developing
occupational therapy doctoral curriculum. The proposed learning experience will provide
a consistent and collaborative, hands-on learning experience while also providing
occupational therapy services to underserved populations within the greater Grand Forks
community.
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CHAPTER I
Introduction
Recently in occupational therapy academia, there has been a strong debate over
the educational requirement for an entry level occupational therapist. It was recently
proposed that by July 1, 2027 the requirement for an entry level occupational therapist
would at the doctoral level (Accreditation Council for Occupational Therapy Education
[ACOTE], 2012). In order to remain an accredited occupational therapy program, all
academic programs at the master level would be required to transition to the doctorallevel. Though the board and members of the American Occupational Therapy
Association (AOTA) ultimately chose to keep both the master and doctoral point of
entry; in preparation for the possibility of this change, the University of North Dakota’s
(UND) program will transition to the doctoral level during the 2019-2020 academic year.
Though curricular changes will occur through this transition, some aspects of the
program will remain the same, such as student engagement in fieldwork.
Fieldwork is a required and integral component for all students that are enrolled in
an accredited occupational therapy program in the United States (ACOTE, 2012).
Fieldwork is used as a means of transforming knowledge learned within the classroom to
an occupational therapy practice setting. According to a nationwide study, fieldwork
experiences and module courses were considered to be the most beneficial experiences
during professional occupational therapy education, yet students are reporting feelings of
being unprepared for entry-level practice (Hodgetts Hollis, Triska, Dennis, Madill, and
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Taylor (2007; Rodger et al., 2007; Grenier, 2015; Seif, Coker-Bolt, Kraft, Gonsalves,
Simpson, and Johnson,2014).
In a study done by Hodgetts et al. (2007), students near graduation did not feel
confident to act as independent and competent clinicians because they believed they
needed more technical skills and concrete intervention strategies. The student authors of
this scholarly project felt similar to those represented in the aforementioned studies and
had a desire for creating a way to better prepare future students for entry-level practice
through a hands-on experiential learning opportunity. Stemming from personal frustration
with the lack of hands-on opportunities while completing traditional level I fieldwork
experiences, the student authors believe the addition of a pro bono, experiential learning
fieldwork experience will contribute to filling this educational void and provide a
consistent, educationally rich experience for all students. The intended audience for this
scholarly project includes the future doctoral-level students at the University of North
Dakota, the departmental chair, academic fieldwork coordinators, and faculty of the
UND’s occupational therapy program.
The purpose of this scholarly project is to design a level 1 fieldwork experience in
the form of a pro bono student-run occupational therapy clinic that will provide students
with a hands-on learning experience while offering occupational therapy services to
people of the Grand Forks community. This experience will guide students in using
theory to support best practice while incorporating therapeutic reasoning skills students
have developed within the occupational therapy curriculum.
The University of North Dakota’s Occupational Therapy program recognizes
client-centered, occupation-based, evidenced-based, and culturally-relevant practice as
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best practice components of contemporary occupational therapy practice (University of
North Dakota Occupational Therapy Program, 2019). The developing doctoral program
at the University of North Dakota identifies the experiential learning theory as the
guiding framework for the content and courses being taught within the program as well as
the use of practical experiences for student learning. Giving students the responsibility to
serve individuals in the Grand Forks community establishes the real-life context that
facilitates motivation needed for effective learning. Providing opportunity for students to
use knowledge and active engagement through application, evaluation, and synthesis, is a
crucial part of the learning process. All of which will occur within the design of the
proposed level I fieldwork experience as students will be expected to apply knowledge
learned in the classroom to evaluate, develop a treatment plan, provide intervention, and
re-evaluate individuals receiving occupational therapy services. The proposed experience
provides opportunity for students to learn how to use client-centered, occupation based,
evidenced-based, and culturally relevant occupational therapy while serving those in the
community.
The second chapter of this scholarly project is the literature review, which
contains information about principles and components of level I and level II fieldwork
education, alternative learning opportunities to traditional level I fieldwork, and models
of supervision during fieldwork education. This chapter contains detailed information
regarding the lack of feasibility in continuing with level I fieldwork block placements
using the apprenticeship model of supervision and reviews the benefits of transitioning to
the collaborative supervision model during fieldwork learning. This literature review
additionally supplies the reader with information on the experiential learning theory and
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service learning theory as well as the theoretical models that will be utilized to build a
foundation for learning during this student experience including the Preparation-ActionReflection-Evaluation (PARE) model and the Intentional Relationship Model (IRM).
Chapter three is the methodologies section, which includes the discussion of
methods that the student authors used to help direct research and guide the development
of this scholarly project under the direction of their academic advisor. This section helps
depict the thought process of the student authors, with special consideration to answering
the question how this pro bono occupational therapy clinic at UND will materialize. This
journey was developed with assistance of various community members including
individuals from the University of North Dakota’s Physical Therapy Department, Altru
Health System, and The Arc, Upper Valley as well as an extensive review of literature.
Chapter four is the product, titled Implementing an Occupational Therapy
Student-run Clinic at the University of North Dakota. This product begins with a
scholarly proposal intended for the faculty and chairperson of the occupational therapy
department at UND. Next, a SWOT analysis is included for the depiction of the need for
this scholarly project replacing a level I traditional fieldwork experience. Next is the bulk
of the product; the student experience. This includes a detailed, 13-week pro bono OT
clinical fieldwork experience encompassed in the doctoral course OT 516: Fieldwork and
Integration IV. This includes assignments, case examples for assignments, rubrics,
consent forms, participant applications, and flyers for the marketing of this experience.
Finally, chapter five is the summary of the scholarly project. This summary
includes brief, key points from the entire project. It additionally includes limitations of

4

the project, recommendations for future action and development, as well as final
conclusions and opportunities for further scholarly collaboration.
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CHAPTER II
Literature Review
Literature Review Introduction
Fieldwork is a required and integral component of educational training for all
students that are enrolled in an accredited occupational therapy program within the
United States (Accreditation Council for Occupational Therapy Education [ACOTE],
2018). Students engage in two forms of fieldwork experiences: level I and level
II. Historically, students have completed level I experiences at various settings over a
one-week timeframe, often referred to as one-week block placements, totaling
approximately 40 hours for each experience. Overtime various challenges have
contributed to academic programs being more creative with level I experiences and many
programs straying away from traditional one-week block placements. In this literature
review the student authors will highlight the purpose of level I fieldwork, review
literature surrounding level I fieldwork, highlight the purpose of level II fieldwork,
review literature surrounding level II fieldwork. explore alternative learning
opportunities, and review supervision models for fieldwork education. The student
authors will close the literature review by advocating for a change in the current structure
of level I experiences at the University of North Dakota and identify the theoretical
structure that will guide the development of a new approach to level I fieldwork at UND.
Level I fieldwork
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According to the American Occupational Therapy Association (AOTA), the goal
of a level I fieldwork is to “introduce students to the fieldwork experience and develop a
basic comfort level with an understanding of the needs of clients.” Additionally, these
level I fieldworks are designed to enrich didactic coursework through directed
observation and participation in selected aspects of the occupational therapy process
(AOTA Commission on Education [COE] & Fieldwork Issues Committee [WIC], 2018).
Level I fieldwork placements allow students to be exposed to an array of experiences and
have the potential to be placed in practice settings ranging from a homeless shelter to an
acute care hospital. Students may be supervised by an occupational therapist or a variety
of other licensed professionals such as teachers, social workers, psychologists, and
physical therapists; to name a few (AOTA COE & WIC, 2018). Though this variety may
be opportune for some students, it also lacks consistency in terms of the learning
experiences available to students.
Along with inconsistent learning experiences, another challenge experienced by
academic programs and fieldwork coordinators include an overall shortage of available
placements and limited hands-on experience in many facilities (Martin, Morris, Moore,
Sadlo, & Couch, 2004). This challenge is not unique to the University of North Dakota;
shortages of quality placements are common nationwide. This shortage is often
contributed to the increased number of academic programs, increased number of health
care students, nonpayment for supervisors, staff shortages, heavy caseloads, and the
heavy reliance on part-time employees (Martin et al., 2004). Although there is a
multitude of settings in which fieldwork placements may take place, the nationwide
shortage continues. The demand of the healthcare delivery system as well as therapists’
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growing responsibilities, third-party payer restrictions, and the emphasis on evidencedbased and ethical practice all contribute to the overall challenge to fieldwork educators
(Martin et al., 2004). With the increasing demand of practice on occupational therapists,
fieldwork educators lack the time to provide students with hands-on experiences during
level I fieldworks.
Students report the benefits of a level one fieldwork experience depend on their
opportunity to practice skills they have learned in the classroom, see principles of theory
applied to practice in real time, engage in occupation-based interventions, and be
supervised by an occupational therapist or occupational therapy assistant (Johnson,
Koeing, Piersol, Santalucia, & Wachter-Schutz, 2006). Although it is recognized that
fieldwork is a crucial time for students to apply knowledge learned in the classroom and
to develop practical competence in clinical reasoning skills, literature suggests level I
experiences primarily consist of observation, rather than hands-on participation (Haynes,
2011). Observation-based experiences, rather than clinical practice of hard skills in a
natural environment may result in students failing to gain an optimal educational
experience and inability to generalize skills learned within the classroom setting (Haynes,
2011). Additional literature suggests that level I occupational therapy fieldwork education
fails to maximize student learning in order to provide students with adequate skills and
knowledge required to be competent and confident entry-level practitioners (Hodgetts et
al., 2007; Lester, 1995; Toal-Sullivan, 2006).
It has been suggested that in order to fill this educational void, students must take
charge of their learning and should not be considered ‘passive consumers of information’,
rather contributors and collaborators in their own learning experience (Stefl-Mabry,
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Radlick & Doane, 2010). According to Benson and Hanson (2007), providing a “real”
experience to students in a context that requires them to use content knowledge, develop
and apply clinical reasoning skills, and demonstrate professional development directly
related to the specific course outcomes will enhance long-term understanding of content.
In addition, students would benefit from the practical experience of writing treatment
plans, engaging in the intervention process, and critically analyzing the treatment process
in real-time (Benson & Hanson, 2007).
The context of fieldwork facilitates the ability for students to “do” in real-time,
compared to the simplicity of role-playing case study experiences that typically occur in
the classroom. A study conducted by Haynes (2011) aimed to identify relationship
characteristics of fieldwork settings, clinical skills actively performed, and the
perceptions of “active participation at fieldwork sites” from students and fieldwork
educators. Two focus groups were conducted of 12 to 15 fieldwork educators in the
Philadelphia metropolitan area. From these focus groups, a list of clinical skills exposed
to level I students during placements at their facilities were formed. This list helped
develop a survey checklist used to rate active participation of the skills during fieldwork
experiences. This survey was given to both fieldwork educators and students. The
researchers found that fieldwork educators reported a higher amount of active
participation compared to the level I students, regardless of the area of practice in which
the fieldwork was completed. The researchers discussed the potential that students have a
narrower focus of what active participation is, compared to fieldwork educators; as
fieldwork educators tend to view documentation as active participation. Overall, the
authors of this study found there was an alarmingly low number of clinical skills
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practiced on level I fieldwork experiences that were reported by students and fieldwork
educators. These results suggest that there needs to be an increased amount of
opportunity for students to practice these clinical skills and increased recognition by
students what active participation involves (Haynes, 2011).
A lack of hands-on clinical experience may help explain why students may
perceive themselves as unprepared for the expectations of a level II fieldwork placement.
This perception may be due to a low level of personal self-efficacy by students during a
fieldwork rotation due to minimal hands-on experience (Andonian, 2017). Additionally,
this lack of self-efficacy may limit a student’s ability of obtaining a desired level II
fieldwork rotation. Currently, there are a growing number of level II fieldwork sites
requiring an interview prior to acceptance to determine the level of competency of
prospective students and to set an expectation for clinical skills to be mastered before the
student will begin the level II experience. Haynes (2011) expressed concern that if this
trend continued, level I experiences would need to become increasingly active in order
for students to be accepted and prepared for the level II fieldwork experience. If students
primarily observed treatment by their fieldwork educator during level I experiences, they
would not have the appropriate skill set to enter level II experiences at the competency
level required by the site (Haynes, 2011). Thus, the classroom cannot be the only setting
expected to prepare students for level II fieldwork and the workforce (Haynes, 2011).
Level II Fieldwork
After students successfully complete the required level I fieldwork experiences,
each student will advance to level II fieldwork experiences. According to ACOTE
(2018), level II fieldwork experiences are designed to develop competency as entry-level,
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generalist occupational therapists and occupational therapy assistants. National
accreditation requires occupational therapy students to complete 24 weeks of full-time
occupational therapy practice in a variety of settings (ACOTE, 2018). In order for
students to develop entry level competencies, the student must be under the supervision
of a qualified, licensed occupational therapist with a minimum of one year of clinical
experience (ACOTE, 2018).
Preparedness for Level II Fieldwork and Entry-Level Practice
Level II fieldwork may be a challenging time for students as they transition from
academic, classroom-based learning to the evolving expectations of a healthcare
professional. Although there is current literature on facilitators and barriers to learning in
fieldwork education, it has primarily focused on fieldwork educators’ personal
characteristics and not on the multifaceted and complex factors that influence learning
within fieldwork education (Gray et al., 2012). When students participate in a level II
fieldwork experience, they are challenged to learn and demonstrate entry-level decisionmaking skills required of a competent occupational therapy practitioner. This level of
skill requires students to develop a strong of sense self-efficacy and confidence in their
ability to perform a task. According to Brady-Amoon and Fuertes (2011), perceived selfefficacy is an important construct for a student to develop during a fieldwork experience
to build a sense of their own capability; which allows a student to build a sense of
professional identity within the field. Perceived self-efficacy has been linked with
achievement and performance, as well as motivation in academic and work settings
(Richardson, Abraham, & Bond, 2012). In a study conducted by Andonian (2017)
perceptions of self-efficacy among 306 occupational therapy students from 42 different
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OT programs across the country were examined. By utilizing the Student Confidence
Questionnaire (SCQ), the authors of this study concluded the degree of a student’s selfefficacy is correlated with prior professional experience, experience of supervision, and
the meaningfulness of the fieldwork to the student. As the student’s self-efficacy
increased, the student's perceptions of the supervisory relationship also increased
(Andonian, 2017).
In addition to becoming a competent fieldwork student and future practitioner,
having a strong sense of perceived self-efficacy is also associated with being able to
accept and respond appropriately to feedback (Dale, 2001; James & Musselman, 2005). A
student with an established sense of self-efficacy is likely able to benefit from receiving
constructive feedback and is more likely to view this feedback as informative and
improvable, rather than self-defeating (Debowski et al., 2001). In contrast, a student with
a low perceived self-efficacy may perceive constructive criticism or feedback as a
personal attribute, which may not be readily changed. This study completed by Debowski
et al. (2007), has further substantiated the claim that providing occupational therapy
students with authentic opportunities to enhance their perceived self-efficacy as a
clinician prior to the beginning of a level II fieldwork experience may improve their
overall learning and perception of the fieldwork experience, thus promoting general
competency as an entry-level occupational therapy practitioner.
Though expectations of students and practitioners are consistently rising due to
the overall evolution of the healthcare system, it is important to understand where
students feel they may be falling short. A study by Grenier (2015) identified feelings of
being inadequately prepared for practice by occupational therapy students and entry-level
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practitioners. The authors of this qualitative study used an electronic survey to reach
students across Canada and the United States to understand the facilitators and barriers to
learning within the student’s occupational therapy program. Inclusion criteria for this
study required students to have completed at least their first level II fieldwork within their
program. The feelings of these students stemmed from reports of a lack of experience and
insufficient emphasis on practical, concrete interventions (Grenier, 2015). According to
Hodgetts et al. (2007), even occupational therapy students who reported adequate
satisfaction with their educational experience, said it took between six months to two
years after graduation to feel clinically competent in their area of practice. In
corroboration with Hodgetts et al., Grenier (2015) adds that new graduates commonly
reported the feeling of unreadiness for entry level practice in the areas of technical skills
or knowledge regarding interventions.
Alternative Learning Opportunities
With the increasing challenge of providing quality one-week block placements for
level I fieldwork students and the feelings of unpreparedness for level II fieldwork
placements, occupational therapy departments across the country have developed
alternative learning opportunities; one such example including student-run free clinics
(SRFCs). Student-run free clinics provide services to underserved populations while
enhancing student learning (Dhans et al., 2015; Simpson & Long, 2007). Occupational
therapy students at Northern Arizona University participate in the Student Health
Outreach for Wellness (SHOW) clinic, an interdisciplinary student-run free clinic. During
this experience, students are able to apply classroom knowledge into the clinic setting
early in their education and as a result have noted an increased level of comfort when
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interacting with patients and are able to build rapport as well as establish a therapeutic
relationship with patients in a short amount of time. Over the first year of OT
involvement in this clinic, OT students have reported professional benefit through their
ability to obtain hands-on experience working with diverse and underserved populations,
experience providing preventive services to the community, and advocating for the role
of occupational therapy (Rogers, Heck, Kohnert, Paode, & Harrell, 2017). During this
experience, OT students are additionally required to think ‘on the spot’ in order to answer
patients’ questions while asking probing and clarifying questions to best fulfil the needs
of their patients. Ultimately, the students gained a rich, hands-on learning experience as a
general provider through the identification and implementation of assessment and
intervention in an integrated care setting (Rogers, Heck, Kohnert, Paode, & Harrell,
2017).
An additional study completed by Seif, Coker-Bolt, Kraft, Gonsalves, Simpson,
and Johnson (2014) examined the development of clinical reasoning and interprofessional
behaviors within occupational therapy students following the participation in an
interprofessional SRFC. According to the results of this study, students who completed
the SRFC experience scored significantly greater in interprofessional attitudes and
clinical reasoning according to a pre-test / post-test measurement. This information builds
on the existing evidence highlighting the importance of embedding service-learning
components with educational objectives and student reflection (Seif, Coker-Bolt, Kraft,
Gonsalves, Simpson, & Johnson, 2014).
Models to Supervision in Fieldwork Education
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The challenges in regard to the availability of quality fieldwork sites is not new to
occupational therapy fieldwork nor is it unique to the University of North Dakota. Over
twenty years ago, the AOTA Commission on Education (COE) declared the traditional
one student to one supervisor ratio approach to supervision to be no longer a viable
option to meet the continuously growing demand for fieldwork placements in traditional
settings (AOTA, 2014a). One possible solution to the fieldwork placement shortage that
academic fieldwork coordinators have been exploring in recent years includes adjusting
supervisory models used for fieldwork placements.
There are two primary supervisory models – the apprenticeship and group
fieldwork supervision models. The apprenticeship fieldwork model involves one student
placed with one fieldwork educator and is currently the most widely used supervision
model in the United States. The collaborative model involves one fieldwork educator
supervising two students and the group fieldwork involves one fieldwork educator
supervising more than two students. Although the apprenticeship fieldwork model is
currently the most widely used of the two, literature suggests that the collaborative
supervision model facilitates active learning, increases collaboration and greater
communication, and increases clinical competence and skills needed to work in a
multidisciplinary environment more so than the apprenticeship fieldwork model
(Bartholomai & Fitzgerald, 2007; Martin et al., 2004; O’Connor, Cahill, & McKay,
2012). Despite the educational benefits thought to be present with the collaborative
supervision model, implementation in the occupational therapy profession in the United
States remains limited. One explanation for the limited use of the collaborative model in
the OT profession may be due to fieldwork educators lack of understanding of model use.
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Additionally, therapists have voiced concern that working with more than one student at a
time would increase workload and would lead to difficulty attending to educational needs
of more than one student (Baldry Currens & Bithell, 2003; Fisher & Salvin-Baden, 2002;
O’Connor et al., 2012)
O’Connor, Cahill, and Mcay (2012) conducted semi structured interviews to
identify student and fieldwork educators’ perspectives of the apprenticeship model and
collaborative model during level II fieldwork experiences. O’Connor et al (2012) found
that students preferred the collaborative model at the beginning of placements but shifted
toward preferring the apprenticeship model towards the end of their level II fieldwork as
they began feeling more competent in their skills. However, it may be unrealistic to
utilize both a collaborative and an apprenticeship model during a single fieldwork
experience. Thus, for best utilization of the collaborative model, the role of the fieldwork
educator and fieldwork student must be different than their role when utilizing the
apprentice model. According to Hanson and Deluliis (2015), the fieldwork educator is
responsible for structuring the fieldwork experience to support collaborative student
learning and not rely upon teaching techniques used in the apprenticeship model. The
fieldwork educator is responsible for utilizing teaching approaches that emphasize
facilitating, coaching, and mentoring rather than simply providing specific instruction and
information (Hanson & Deluliis, 2015). This approach will allow the student group to
take ownership for their own learning and advance more quickly through the fieldwork
experience. For example, students may be assigned individual responsibility for some
clients and share the responsibility with a peer for others. During times when the nonprimary student therapist is participating in the more passive role, the student should be
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keeping an observation journal, asking questions, and reflecting on the occupational
therapy process, thus still educationally benefitting from the experience (Hanson &
Deluliis, 2015). The students are encouraged to share ideas, knowledge, skills, and
intervention techniques as well as provide constructive feedback to each other. Using this
model of fieldwork education, it correctly facilitates team building rather than
competition amongst students; further preparing students to work interprofessionally as a
new graduate practitioner (Baldry Currents & Bithell, 2003; Bartholomai & Fitzgerald,
2007; Farrow, Gaiptman, & Rudman, 2000).
The collaborative model is able to provide peer learning experience that the
apprenticeship model lacks. According to Blakely, Rigg, Joynson, and Oldfield (2009),
students on fieldwork felt the collaborative group model enabled them to embrace
different learning styles and identify their own strengths and areas for growth. Educators
described some of the advantages of the collaborative model, which include the students
being able to collaborate with each other to discuss clients, assessments, treatment
techniques, and treatment plans together. Students are able to collaborate and “bounce”
ideas off of one another as well as feel comfortable asking “stupid” questions (Martin et
al., 2004).
In order for students and fieldwork educators to have success utilizing the
collaborative supervision model, the fieldwork educator must support the model and be
able to adjust his or her teaching to different learning styles. Though there are robust
benefits of the collaborative fieldwork model, there are drawbacks to the model that must
be addressed. Some caseloads at specific fieldwork sites do not support two students. In a
study done by Kinsella and Piersol (2018), one student was pulled at week 8 during a

17

level II fieldwork secondary to unresolved low census and an inability to accommodate
two students. Additionally, Bartholomai and Fitzgerald (2007) identified two or more
students can limit access to physical space and other resources including raw materials,
computers, paper charts, etc. Due to these barriers, it is vital for fieldwork sites utilizing a
collaborative supervision model to prepare the department and multidisciplinary staff for
multiple students and encourage tolerance of space issues and share the responsibility of
the students.
Proposed change for UND Level I Fieldwork
The level I fieldwork experience proposed as a pro bono occupational therapy
clinic within this scholarly project is designed using the collaborative supervision model
to fieldwork education. This method of supervision will provide students with optimal
hands on learning experiences while relying less on a fieldwork educator, and more on
the collaboration with peers to facilitate his or her own learning and clinical reasoning. It
is the student authors’ hope that this pro bono fieldwork experience will help students feel
prepared and confident, as well as providing a strong skill set to advance within level II
fieldwork experiences quicker, in order to optimize the learning opportunity, the 12-week
placement offers.
As previously stated, in order to overcome the challenges of a collaborative
model, the fieldwork educator needs to support the design, be organized, and have the
ability to serve different learning styles (Bartholomai & Fitzgerald 2007). Additionally,
the fieldwork educator must provide feedback effectively and timely to multiple students
as well as track the progress of students. The framework for this level I fieldwork
experience will provide the organization and guidance needed for the collaborative model
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to be effective. The University of North Dakota faculty in the role of fieldwork educators
also helps overcome the challenges of the collaborative models due to experience in
adapting to different learning styles, providing feedback effectively to multiple students,
and tracking progress of students on a daily basis within their respective courses. Faculty
will bring a unique and optimal skill set to this experience as fieldwork educators while
students are able to help facilitate learning while serving the community of Grand Forks.
Experiential Learning Theory
A learning theory is a comprehensive framework of constructs that not only helps
explain and describe, but also predicts how people learn Bastable, Sopczyk, Gramet,
Jacobs, & Braungart). For the goal of educating students through practical learning, the
experiential learning theory will be used to guide the development of this learning
experience (Kolb, 1984). The experiential learning theory focuses on providing the
opportunity for students to use classroom knowledge in authentic, hands-on experiences
to facilitate skill development (Kolb, 1984). Though studies focusing on the benefits of
using experiential learning theory in occupational therapy educational programs are
limited, the few publications in the field of OT that have been published have
demonstrated how the use of this theory can be beneficial to students’ clinical reasoning
and critical thinking skills (Coker, 2010; Fewster-Thuente, L., & Batteson, T. J. (2018).
With the assumption that one must do, think, and reflect one’s own life experiences in
order to have optimal learning, the use of the experiential learning theory has shown to
assist with aligning theory, hands-on experiences and professional development in
practice with occupational therapy students (Coker, 2012; Kolb, 1984). Because of the
limited results and amount of published research, Coker (2012) conducted a quasi-
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experimental study to examine the critical thinking and clinical reasoning development of
students who participated in a one-week hands-on learning program that was guided by
the experiential learning theory. Students who participated in the study worked with
children with hemiplegic-cerebral palsy at a constraint induced movement therapy
(CIMT) day camp. Students were supervised at all times and were each trained prior to
camp about pediatric CIMT through lectures and group work with peers. The students
who participated in this study were required to plan daily treatment interventions,
implement the treatments, reflect and document on their child’s progress. Pre and post
testing was conducted through the use of the Self-Assessment of Clinical Reflection and
Reasoning (SACRR) and California Critical Thinking Skills Test (CCTST). Through this
study, it was identified that students showed a statistically significant improvement on
84.6% of the items on the SACCR and three out of five subscales significantly improved
on the CCTST upon completion of the post test. The three subscales that students showed
improvement on with the CCTST included evaluation, inductive reasoning, and deductive
reasoning (Coker, 2012). The findings of this study suggest that a learning experience
guided by the use of the experiential learning theory can facilitate improvement of
clinical reasoning and critical thinking skills. Improving these key skills while reinforcing
knowledge obtained in the classroom can help prepare students for level II fieldwork
placements as well as entry-level practice (Coker, 2012).
Service Learning
Service learning is a type of pedagogical learning strategy that has been
developed from the experiential learning theory where students reinforce classroom
knowledge while also benefiting the community (Warren, 2012). The service learning
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theory holds the belief, just as experiential learning theory, that in order to effectively
learn, one must do and reflect (Kolb, 1984; Warren, 2012). This type of learning focuses
on learning objectives, preparation, and reflection, with a balance between providing a
service to others and reaching learning objectives (Stickler, Grapczynski, & Ritch, 2013).
Not only does service learning provide opportunities for students to develop clinical
skills, it also contributes to instilling civic values and providing students with the
opportunity to become aware of needs within the community. Service learning provides
students the opportunity to utilize their foundational knowledge while navigating the
often-complicated situations each individual brings to therapy (Bazyk et al., 2010).
Preparation-Action-Reflection-Evaluation Model
The preparation-action-reflection-evaluation (PARE) model is an educational
model, also influenced by Kolb’s experiential learning theory (Kolb, 1984). This model is
used by many service learning projects in educational institutions across the United States
and is an effective framework for participants and students alike (Center for Community
Service, Marquette University, 2017; Jacoby, 1996; Warren, 2012). During the
“preparation” phase, logistical and content-focused information will be covered as well as
broader issues related to the topic. The next component of the PARE model is the
“action”. This is when students carry out the service project itself. The services can be
provided directly, non-directly, or indirectly. After students carry out the action of
providing the services, when using the PARE model it is expected that the student will
engage in “reflection” activities to facilitate deeper learning from the experience. These
reflection activities challenge students’ beliefs, promote critical thinking, and generalize
the information learned within a larger context. The last component of the PARE model is
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“evaluation”. This is when students and faculty are asked to determine how well the
learning objectives and goals were met. This can help provide guidance for improvement
of student’s overall abilities to provide the services and the improvement of the service
project itself. Though there has been limited research on the effectiveness of the use of
the PARE model, many schools have incorporated the model within courses. The
University of North Dakota’s Occupational Therapy Department has used the PARE
model for multiple service learning projects that are embedded within the curriculum.
This proposed fieldwork experience will adopt the PARE model to guide the learning
experiences in the course.
Intentional Relationship Model (IRM)
A widely utilized and accepted definition of therapeutic use of self describes the
therapist’s “planned use of his or her personality, insights, perceptions, and judgements as
part of the therapeutic process” (AOTA, 2014b, p. S2). This definition implies that the
use of self is an intentional and purposeful interaction process that will reflect
understanding of the client and be used to plan and build a meaningful therapeutic
process (Taylor, Lee, & Kielhofner, 2011). Despite the weighted significance in the OT
profession of using oneself therapeutically, there are few comprehensive approaches
discussing what therapists should do when interacting with clients. This may lead to an
unclear and cumbersome learning process for students when learning and developing the
art of utilizing therapeutic use of self.
To further the emphasis and importance on developing a therapeutic relationship,
a conceptual model was developed by Taylor (2008) to address the relational and
personalized aspects of the occupational therapy process. The Intentional Relationship
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Model (IRM) emphasizes that interpersonal events, or the significant actions and
processes that go on between the client and therapist, are always charged with emotion,
and inherently provide the opportunity to threaten the therapeutic relationship (Taylor,
2008). Taylor argues that when these interpersonal events occur, the therapist should
intentionally combine his or her interpersonal skills with the understanding of the client's
characteristics and the needs of the situation to intentionally decide on a strategy to
interact and relate to the client (Taylor, 2008). In the development of the IRM, six distinct
ways of relating to the client have been identified and are referred to as therapeutic
modes. These modes are the advocating mode, collaborating mode, empathizing mode,
encouraging mode, instructing mode, and problem-solving mode (Taylor, 2008). These
modes were identified from interviews and observations of expert therapists and should
be chosen by the therapist in response to a situation at hand (Taylor, 2008).
When occupational therapy students (OTS) are developing their therapeutic use of
self, the IRM should be considered when making their interactions intentional and
purposeful. Additionally, the model may be used to guide reflecting on past interpersonal
events. The OTS may reflect on how he or she responded to an event, how their response
affected the therapeutic process, and if there was a therapeutic mode which could have
worked better. Currently at the University North Dakota, students employ the IRM during
a non-traditional, New American refugee integration level I fieldwork. The IRM is used
specifically through reflective journaling targeting critical thinking skills (Nielsen,
Jedlicka, Hanson, Fox, & Graves, 2017). Though the utilization of the IRM while
working to integrate New American Refugees into their community is helpful in gaining
skills to build an intentional relationship, the context of using the IRM may appear
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different with this population as compared to a population of OT clients receiving care in
a traditional occupational therapy setting. Students may experience difficulty with
generalizing the IRM model when choosing the appropriate therapeutic mode. This idea
provides opportunity for use of the IRM in conjunction with the PARE model when
working with potential clients in a service-learning pro bono clinic. Students may use the
IRM in a reflective, critical thinking process to further develop an intentional relationship
that may be closely related to how they will work with prospective clients in their future
professional practice.
Conclusion
The occupational therapy department shares the mission of the University of
North Dakota School of Medicine and Health Sciences to serve the public through 1)
teaching and preparation of highly skilled entry-level occupational therapists, 2) scholarly
and creative activity, and 3) service (University of North Dakota Occupational Therapy
Program, 2019). This pro bono, service learning-based level I fieldwork experience
provides an opportunity for students to accomplish all of these objectives. The
experiential learning theory and the service learning strategy that will guide this
fieldwork is widely supported by evidence to help prepare highly skilled, entry-level
occupational therapists. The design of this fieldwork experience will provide many
opportunities for students to be scholarly and creative within their interventions. Lastly,
the students will be able to do this while also serving the community. While supporting
the University of North Dakota’s Occupational Therapy Program’s mission, the authors
hope this opportunity of service learning facilitates the desire for civic duty and a broader
understanding of community needs that will have a lasting impact on the future of
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occupational therapy providers educated by the University of North Dakota. Not only
does evidence suggest this experience will provide an optimal learning opportunity; the
individuals of Grand Forks, ND and Casper, WY, who may otherwise not be served, will
benefit from the occupational therapy services provided. This proposed learning
experience will provide an effective hands-on learning experience, which may not
currently be available to all students within a traditional one-week block placement,
while also providing occupational therapy services to underserved populations.
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CHAPTER III
Methodology
Within this chapter, the student authors will describe the detailed and
chronological steps that took place in order to create this scholarly project. The idea for
the occupational therapy pro bono student run clinic was established through the student
authors conversing regarding the common barriers and challenges faced within their
fieldwork experiences. Both student authors expressed their frustrations with primarily
observing during their level 1 fieldwork and therefore experienced the feeling of a lack of
preparedness prior to beginning their level 2 fieldworks. Within this discussion, the
student authors identified the potential benefits of creating an alternative level 1
experience that would facilitate the increased feeling of preparedness while using the
knowledge gained within the classroom to directly benefit the community. The student
authors continued this discussion with their appointed advisor who supported their vision
of an alternative level 1 fieldwork experience in the form of a pro bono student run clinic.
Once the idea for the scholarly project was established, the student authors
requested to meet the physical therapy department’s faculty member responsible for the
existing physical therapy pro bono clinic at the University of North Dakota (UND). The
students met with the faculty member and gained knowledge regarding the structure,
outcomes, and legalities in regards to the physical therapy clinic. The faculty member
described how participants were referred and scheduled, the typical conditions and
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diagnosis seen, the amount of workload and supervision required by faculty, and the
liability standards required.
After gaining the basic information about the physical therapy pro bono clinic,
the students determined the need to identify the academic benefits of participating in this
described experience as well as the needs within the Grand Forks community. The
student authors reached out to Devon Olson, UND School of Medicine and Health
Sciences librarian, to discover ways to access the research needed. Devon assisted the
student authors in identifying the appropriate search engines to include such as CINAHL
and PubMed. The student authors were able to use these search engines in order to gain
research articles pertaining to learning theories, current challenges of fieldworks within
the occupational therapy profession, current student run clinics in place within the
country, and common populations that face health disparities and the lack of coverage.
Following the obtainment of this information, a literature review was created. Within this
literature review, the student authors chose to follow the experiential and service learning
theories within the development of their proposed level 1 fieldwork experience.
While creating the literature review, the student authors began collaborating to
determine the appropriate populations the pro bono student run clinic could serve within
the Grand Forks community. Based off of the students’ previous experiences, two
populations of interest were identified. One of these populations being those with
musculoskeletal disorders who lack insurance coverage for sufficient rehabilitation
therapy. The other population of interest was those within the community with
intellectual disabilities who commonly experience health disparities and a lack of
resources. The student authors and advisor identified two gatekeepers within the Grand
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Forks community to determine if the services would be of benefit for the populations.
Jane Loscheider, an occupational therapist at Altru in Grand Forks, was the first
gatekeeper the student authors met and collaborated with. Jane Loscheider was able to
confirm the need within the Grand Forks community, reported that she supported the
students’ efforts, and identified herself as a referral source. The second gatekeeper
identified for the population with intellectual disabilities in the Grand Forks community
was Rachel Hafner, the executive director of the Arc Upper Valley. Rachel also
confirmed the need and lack of services that are available to those with intellectual
disabilities in the Grand Forks community. Rachel reported supporting the student
authors and advisor’s efforts and agreed to be a referral source if the pro bono student run
clinic was implemented within the occupational therapy doctoral program at the
University of North Dakota. With the literature to support the pro bono student run clinic
and the confirmation of two referral sources within the Grand Forks community, the
students began to develop the materials needed for their vision to potentially become a
reality.
The student authors worked closely with their advisor weekly to develop the
inclusion criteria of those who would be served within the proposed pro bono student run
clinic. The student authors and advisors engaged in many conversations to problem solve
to determine the best inclusion criteria required of participants. Once the student authors
and advisor finalized the inclusion criteria for participants, the students created a form for
the previously mentioned gatekeepers with the description of inclusion criteria, an
application for potential participants, and flyers to advertise the services.
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After the inclusion criteria was finalized and the previously described materials
were created, the student authors began to develop the curriculum for the pro bono
student run clinic. The student authors followed the occupational therapy process
described within the American Occupational Therapy Association (AOTA) Practice
Framework (AOTA, 2014) when creating the assignments. These assignments include an
evaluation report, theory selection rationale paper, weekly intervention plans, weekly
SOAP notes, therapeutic reasoning reflection paper using the Intentional Relationship
Model (Taylor, 2008), progress note, and a discharge summary. The student authors also
developed rubrics for all the previously described assignments. In order for the students
to showcase their vision for the therapy process, an example case study was formed. To
determine and identify the limitations and strengths within the proposed experience, a
SWOT analysis was completed. Lastly, the students composed a written proposal with
the intended audience being the UND Occupational Therapy Department chair and
faculty with hopes of consideration for implementation into the occupational therapy
doctoral curriculum.
This chapter described the chronological steps that took place during the
development of this scholarly project. Through research and collaboration, the students
were able to narrow their scope and create complimentary materials for their product.
Chapter IV is the compilation of the materials needed for the implementation of the
occupational therapy pro bono clinic as well as the written proposal intended for the
UND Occupational Therapy Department.
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CHAPTER IV
Product
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Introduction to Product
The purpose of this scholarly project is to empower occupational therapy students
to incorporate exemplars of best practices including client-centered, culturally-relevant,
evidence-based, and occupation-based practice into the heart of his or her future practice
through the participation in a pro-bono occupational therapy clinic. This mutually
beneficial experience between occupational therapy students and the Grand Forks
community will provide students with practical learning opportunities and practice in
collaboration in order to provide intervention to community members with occupational
challenges.
Through an extensive review of literature, the student authors determined that
recent occupational therapy graduates nationwide are reporting a feeling of
unpreparedness for practice secondary to a lack of hands-on experience and technicalskills training. Furthermore, in a nationwide survey, students are reporting level II
fieldwork education and module coursework as the most beneficial aspect of their
professional education. On the contrary, students note that level I fieldwork experiences
tend to be observational in nature and lack opportunities for hands-on learning. Lastly,
the literature showed promise for the use of alternative learning opportunities for level I
fieldwork education, most notably student-run free clinics.
While completing the literature review, the students identified a common theme
amongst the literature for the support of the experiential and service learning theories.
These learning theories were commonly used to guide the previously described
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beneficial, learning experiences such as student-run clinics. The experiential learning
theory focuses on providing the opportunity for students to use classroom knowledge in
authentic, hands-on experiences to facilitate skill development. With the assumption that
one must do, think, and reflect one’s own life experiences in order to have optimal
learning, the use of the experiential learning theory has shown to assist with aligning
theory, hands-on experiences and professional development in practice with occupational
therapy students. The service learning theory holds the belief, just as experiential learning
theory, that in order to effectively learn, one must do and reflect. This type of learning
focuses on learning objectives, preparation, and reflection, with a balance between
providing a service to others and reaching learning objectives. Lastly, the students
selected the preparation-action-reflection-evaluation (PARE) model to assist with the
development of coursework. The PARE model is an educational model, also influenced
by Kolb’s experiential learning theory. This model is used by many service learning
projects in educational institutions across the United States and is an effective framework
for participants and students alike.
Once the theories and models were selected to assist the student authors in the
development of the student-run clinic framework, the coursework was then developed.
The product within this chapter consists of assignments which include an evaluation
report, theory selection rationale paper, weekly intervention plans, weekly SOAP notes,
therapeutic reasoning reflection paper using the Intentional Relationship Model, progress
note, and a discharge summary. The student authors also developed rubrics for all the
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previously described assignments. This chapter also includes a case study to showcase
the student authors’ vision for the therapy process. In order to access potential
participants and gatekeepers, the students created a form with the description of inclusion
criteria, an application for potential participants, and flyers to advertise the
services. Lastly, the students composed this written proposal with the
intended audience being the UND Occupational Therapy Department chair and faculty
with hopes of consideration for implementation into the occupational therapy doctoral
curriculum.
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Executive Summary
This scholarly proposal has been created to guide readers through the student
learning experience proposed in an occupational therapy, student-run clinic at the
University of North Dakota. Through an extensive review of literature, the student
authors determined that recent occupational therapy graduates nationwide are reporting a
feeling of unpreparedness for practice secondary to a lack of hands-on experience and
technical-skills training. Furthermore, in a nationwide survey, students are reporting level
II fieldwork education and module coursework as the most beneficial aspect of their
professional education. On the contrary, students note that level I fieldwork experiences
tend to be observational in nature and lack opportunities for hands-on learning. Lastly,
the literature showed promise for the use of alternative learning opportunities for level I
fieldwork education, most notably student-run free clinics.
As the student authors identified similar challenges during their own participation
within level 1 fieldwork experiences, they decided to develop the framework needed for
the implementation of a student-run free clinic at their respected University. After
gathering evidence supporting the aforementioned student-run free clinic, the students
met with prospective, local gatekeepers within the community to determine if the two
particular populations would benefit from the services. The gatekeepers validated and
supported the student efforts and agreed to be referral sources if the student-run clinic
would be implemented. With the literature to support the pro bono student run clinic and
the confirmation of two referral sources within the Grand Forks community, the students
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began to develop the materials needed for their vision to potentially become a reality,
which include the materials within this proposal.
The student authors met weekly and worked closely with their advisor to develop
the inclusion criteria of those who would be served within the proposed pro bono student
run clinic. After the inclusion criteria was finalized, the students created a form for the
previously mentioned gatekeepers with the description of inclusion criteria, an
application for potential participants, and flyers to advertise the services.
Once the inclusion criteria was finalized and the previously described materials
were created, the student authors began to develop the curriculum for the pro bono
student run clinic. The student authors created assignments which include an evaluation
report, theory selection rationale paper, weekly intervention plans, weekly SOAP notes,
therapeutic reasoning reflection paper using the Intentional Relationship Model, progress
note, and a discharge summary. The student authors also developed rubrics for all the
previously described assignments. This chapter also includes a case study to showcase
the student authors’ vision for the therapy process. Lastly, the students composed this
written proposal with the intended audience being the UND Occupational Therapy
Department chair and faculty with hopes of consideration for implementation into the
occupational therapy doctoral curriculum.
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Program Proposal
Introduction
The academic setting in the field of occupational therapy is designed uniquely to
enhance a combination of working knowledge or ‘hard skills’ and therapeutic interaction
or ‘soft skills’ within the field. Fieldwork experiences are vital in assisting students in
building sound communication skills, interdisciplinary team work, professional
behaviors, and work-related psychomotor skills for competent and confident patient care
as well as readiness for a professional work environment (Williams, Brown, Scholes,
French, & Archer, 2010). However even with these didactic experiences, students
nationwide are still reporting feelings of unpreparedness for entry level practice (Grenier,
2015; Hodgetts et al., 2007; Rodger et al., 2007; Seif, Coker-Bolt, Kraft, Gonsalves,
Simpson, & Johnson,2014). In a study done by Hodgetts et al., students near graduation
did not feel confident to act as independent and competent clinicians because they
believed they needed more technical skills and concrete intervention strategies. Though
these students did not feel confident in their technical skills upon graduation, the results
indicated fieldwork education and module courses were considered to be the most
beneficial experiences during the students' professional education (Hodgetts et al., 2007).
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The student authors of this scholarly project felt similar to those represented in the
aforementioned studies and desired to create a way to better prepare future students for
entry-level practice through a hands-on experiential learning experience. Throughout this
proposal, the student authors outline a 13-week experiential learning opportunity in the
form of a student-run occupational therapy clinic within the University of North Dakota’s
(UND) occupational therapy (OT) doctoral program. The intended audience for this
proposal is the departmental chair, academic fieldwork coordinators, and faculty of the
UND’s occupational therapy program. The student authors will connect how this
experience will enhance and generalize the occupational therapy process for students by
providing mentored hands-on practice with clients who are experiencing occupational
deficits. In addition, the student authors outline the alignment between the overarching
goal of the experience and mission of occupational therapy department at UND.
Throughout this proposal, the authors will consider logistical information
regarding how this experiential learning opportunity will be implemented; such as what
class in the curriculum it will be apart of, populations which will be served and the
referral process for such participants. Additionally, the authors will explain how the
supervisory process will be considered including faculty time, scheduling processes, and
student credit load. It is the goal of the authors to create long-term change by creating a
strong foundation for students to incorporate the skills they have learned in the academic
setting into practice to ensure they are “fieldwork ready”, improving their likelihood of
success (Hanson, 2011).
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Mission/Vision Statements
The proposed pro bono clinic will prove to embrace the mission statement and
objectives of the University of North Dakota’s occupational therapy department through
a hands-on learning experience that provides service to the community. The University of
North Dakota’s occupational therapy department has the mission to serve the public
through “1) teaching and preparation of highly skilled entry-level occupational therapists;
2) scholarly and creative activity; and 3) service” (University of North Dakota
Occupational Therapy Program, 2019a). In addition to supporting the mission statement
of the program, this experiential learning experience for students will integrate scholarly
inquiry and apply teaching and learning concepts of best practices in the profession
which will be reflected via occupation-based, client-centered, evidence-based, and
culturally relevant evaluation and intervention overseen by leaders in occupational
therapy education (University of North Dakota Occupational Therapy Program, 2019b).
The purpose of this scholarly project is to empower occupational therapy students
to incorporate exemplars of best practices including client-centered, culturally-relevant,
evidence-based, and occupation-based practice into the heart of his or her future practice
through the participation in a pro-bono occupational therapy clinic. This mutually
beneficial experience between occupational therapy students and the Grand Forks
community will provide students with practical learning opportunities and practice in
collaboration in order to provide intervention to community members with occupational
challenges.
The student authors proposing this pro bono occupational therapy clinic share the
vision of the University of North Dakota’s Occupational Therapy department to further
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develop occupational therapists who engage in occupation-based, evidence-based and
culturally relevant practice supporting client-centered participation in meaningful
occupation that promotes health and well-being (University of North Dakota
Occupational Therapy Program, 2019b). More specifically, the vision of this hands-on
Level I fieldwork experience is to assist in the development of well-prepared Level II
fieldwork students, thus resulting in more adequately prepared entry level therapists; all
while providing service to underserved populations within the community.
Theoretical Application
This pro bono Level I fieldwork experience was developed with the intent to
support the University of North Dakota’s Occupational Therapy Department’s mission
and vision statements which emphasize experiential and service learning. These learning
theories will guide the development and implementation of this fieldwork experience.
The assumption that one must think, do and reflect on one’s own life experiences in order
to have optimal learning is at the core of the experiential learning theory (Coker, 2010).
Additionally, the service learning theory is a context-driven, hands-on approach to
teaching and learning that integrates meaningful community service into learning
experiences to teach civic responsibilities and strengthen communities (Warren, 2012).
Research that has been conducted on experiential learning within occupational therapy
literature shows promise for the application of this theory to student learning. Coker
(2012) conducted a quasi-experimental study to examine the critical thinking and clinical
reasoning development of students who participated in a one-week hands-on learning
program that was guided by the experiential learning theory. The findings of this study
suggest that a learning experience guided by the experiential learning theory can facilitate
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improvement of clinical reasoning and critical thinking skills. The positive outcomes
demonstrated in the Coker study give the student authors optimism regarding the positive
learning outcomes that are possible while using the experiential learning theory to guide
this fieldwork placement.
Often times the experiential learning theory and the service-learning theory are
used concurrently to ultimately advance health care professionals forward to meet the
evolving needs of society (Sabo et al., 2015; Seifer & Connors, 2007). The OT
department at the University of North Dakota is already familiar with using these
theoretical approaches to teaching and learning. Currently, experiential learning and
service learning theories are used in combination throughout OT 454: Gerontics in
Occupational Therapy; where students have the opportunity to make occupation-based
kits for individuals who live in a memory care unit within the community. Additionally,
in OT 454, students complete a CarFit training and apply their newly learned skills by
educating mature drivers within the community on safe positioning behind the wheel.
Lastly in OT 454, student pairs utilize these teaching and learning approaches by
facilitating a wellness group for mature adults within the community. The
aforementioned opportunities within this course were highly valued by students and
according to semester course reviews, often regarded as one of the most beneficial
experiences within the program.
PARE Model Application
As previously mentioned, the theoretical foundation for this student experience
has been constructed by utilizing the experiential and service learning theories, but the
specific daily operations of student-content has been developed utilizing the preparation
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action reflection evaluation (PARE) model. The PARE model is an educational model,
also influenced by Kolb’s experiential learning theory (Kolb, 1984). This model is used
by many service learning projects in educational institutions across the United States and
is an effective framework for participants and students alike (Center for Community
Service, Marquette University, 2017; Jacoby, 1996; Warren, 2012). In preparation for
each week, each student pair will create an intervention plan prior to meeting with their
participant. The action will simply be the interaction with the participant each week.
Reflection will occur formally via the “Intentional Relationship Model Application”
assignment completed at week four and week eight and informally between the student
pair after each participant intervention and during the small group meeting time allocated
weekly. Lastly, the evaluation component of the PARE model will be fulfilled through
professor and peer feedback throughout the fieldwork experience and through participant
feedback during the “Service Evaluation” which is completed at midterm and at final by
the participant.
Target Populations
The authors of this scholarly project aim to serve those in the Grand Forks
community who would benefit from skilled occupational therapy services and lack the
resources or have exhausted insurance coverage benefits. Unfortunately, exhausting
insurance benefits is a common occurrence for individuals who have experienced a
neuromusculoskeletal condition such as a stroke, multiple sclerosis (MS), spinal cord
injury, among others. Over the past few decades the healthcare system has evolved
dramatically and the overall length of stay in rehabilitation settings has decreased
significantly (Dobrez, Heinemann, Deutsch, & Mallinson, 2010; Schmidt, Guo, &
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Scheer, 2002). The combination of decreased length of stays and continued rehabilitation
needs has contributed to individuals exhausting insurance benefits before reaching
rehabilitation potential.
Through networking with Jane Loscheider, a current occupational therapist
employed at Altru Health System and adjunct instructor at the University of North
Dakota’s Occupational Therapy Department, a need within the local community was
further identified. Based on the aforementioned literature, Jane corroborated the possible
benefits of a pro bono, student-run clinic for past and present patients at Altru. This will
ensure a strong continuation of care and generalization of skills learned through the
inpatient rehabilitation sector for a patient when he or she discharges home. Additionally,
as a fieldwork educator and adjunct instructor, Jane identifies the educational benefit for
students who may participate in this type of hands-on learning experience.
In addition to individuals with neuromuscular conditions, adults who have
intellectual disabilities have been identified as a population who would benefit from
skilled occupational therapy services. An Intellectual Disability (ID) is described as a
disability acquired before the age of 18 and is characterized by significant limitations
both in intellectual functioning and in adaptive behavior which affects many everyday
social and practical skills (American Association on Intellectual and Developmental
Disabilities, 2019). People with an ID make up 2% of the world’s population and are
historically known to be in poorer health when compared to the general population
(Krahn, Hammond, & Turner 2006). Ervin, Hennen, Merrick and Mohad (2014) report
though there has been an improvement for the healthcare delivery system for those with
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intellectual disabilities in America, there are vast improvements that still need to be made
to combat the large health care disparities for those with intellectual disabilities.
Providing pro bono occupational therapy services for these individuals would
promote the health and wellness of those with IDs, increase independence, and combat
the health disparities the population commonly faces. According to Ervin, Hennen,
Merrick and Mohad (2014), those with an ID currently experience the following: less
access to preventive care and health promotion, increased financial barriers, cognitive
challenges relating to identifying and self-reporting health problems, a lack of incentive
from healthcare workers to provide quality care for those with IDs, lack of research
regarding the specific needs for those with IDs, attitudinal barriers, mobility and access
problems, and a significant lack of formal training for healthcare providers regarding
needs of those with IDs. The authors provided strategies to help fight these healthcare
disparities for individuals with an ID such as training healthcare providers to understand
the specific needs of those with intellectual disabilities and creating resources for health
and wellness promotion in order to develop preventive healthcare strategies. Through the
inception of a pro-bono student run clinic, University of North Dakota occupational
therapy students would have the unique opportunity to carry out these strategies.
Not only do individuals with IDs face a vast amount of healthcare disparities,
these individuals often lack the ability to access community resources and services. In a
study focusing on the developmental disability, autism spectrum disorder (ASD), authors
identified that adults with ASD often lack resources and services through the transition
from childhood to adulthood. Though the students acknowledge that not every individual
with ASD has an ID, 84% of families who completed this survey reported their loved
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ones with ASD has “somewhat or greatly affected intellectual functioning” (Graetz,
2010, p. 38). Graetz (2010) focused on gaining a stronger understanding regarding the
needs of families that are assisting with caregiving of their adult family member(s) with
ASD. The authors of the study indicated that there is a lack of support for caregivers and
a lack of opportunity for adults with ASD in the areas of independent living,
employment, and socialization (Graetz, 2010).
The student authors identified a credible gatekeeper, Rachel Hafner, who echoed
these disparities and concerns. Rachel Hafner is the executive director of The Arc, Upper
Valley in Grand Forks, ND. The Arc is an organization that promotes and protects the
human rights of those with intellectual disabilities and developmental disabilities. The
organization also aims to support the full inclusion and participation of those with
disabilities in our communities (The Arc, Upper Valley, n.d.). Rachel reported there is a
lack of resources available for those in the Grand Forks community, specifically for those
who have recently graduated from high school and individuals within the autism
spectrum disorder community. Through collaboration, Rachel supported and agreed to be
a gatekeeper and assist with referrals to the proposed UND OT student-run pro bono
clinic.
Safety and Liability
When developing this program, the student authors kept safety, liability, and
supervision at the forefront of this scholarly project. This proposal includes
implementation of this experience into the course OT 516: Fieldwork and Integration
IV. The liability standards required at the University of North Dakota indicate students’
liability insurance coverage is connected to their registration and participation in a
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course. The student authors recognize their limitation in the contribution to legal matters
pertaining to safety and liability of students and the participants participating in the pro
bono clinic. Due to this limitation, prior to the implementation of this occupational
therapy pro bono clinic, university legal counsel must be consulted to ensure protection
of students, faculty, and participants. The student authors have included an example of a
consent waiver adapted with permission from the physical therapy department for
participants to sign prior to beginning the semester-long experience.
Relationship to the Curriculum
The student authors propose this level I fieldwork experience to be implemented
into OT 516: Fieldwork and Integration IV during the fifth semester of the occupational
therapy doctoral program. The timing of this experience would be most beneficial during
the fifth semester as students will have had previous opportunity to implement content
learned in the classroom such as assessments and interventions for neuromusculoskeletal
and movement related functions as well as assessments and interventions for mental
functions during previous courses. The focus and objectives within OT 516 align with
this pro bono student-run clinic as this educational experience incorporates the
integration of content taught within previous coursework. In addition, students in this
semester are also participating in a course specific to community-based interventions in
occupational therapy which is an alignment with the focus of this proposed level I
fieldwork.
For this proposed experience, students will be required to meet with participants
two hours per week for thirteen weeks throughout the semester. This level I fieldwork
experience has the ability to follow either the collaborative supervision model or the
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group supervision model depending on the number of students in each section of the
course. The student authors propose the use of the collaborative supervision model (one
educator to two students) because the model provides opportunity for collaboration
among students to discuss the client, assessments, treatment techniques, and treatment
plans together. Students are able to collaborate and “bounce” ideas off of one another as
well as feel comfortable asking “stupid” questions (Martin, Morris, Moore, Sadlo, &
Crouch, 2004). Though the collaboration model has been identified as the preferred
supervision model for this experience, the student authors recognize the instructor’s
discretion in selecting the best supervisory model if implemented within the doctoral
program. Each student pair will provide services to one participant with the anticipation
of the clinic serving ten participants referred by Jane Loscheider with a
neuromusculoskeletal or movement related disorder and ten participants with an
intellectual disability referred by Rachel Hafner. Students will follow a course structure
and documentation style that will simulate the documentation utilized within a typical
clinic setting. For specific examples of student assignments during this fieldwork
experience, please see the following section of this product.
Limitations
The student authors recognize the limitations with determining the most
appropriate fit when fine-tuning certain aspects of this proposed fieldwork experience. It
is envisioned that the highly qualified faculty within the occupational therapy department
at UND will determine the most appropriate processes required for scheduling,
supervision, and the distribution of the increased workload among faculty. When
specifically looking at the faculty to student ratio of supervision, it is recognized that
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there must be flexibility. For example, if the course OT 516 has two course instructors,
the student authors foreshadow one professor advising five groups of students, yet
depending on the circumstance, the professor may be in charge of more than one section.
If this occurs, collaboration with an additional faculty member may need to occur at
times of student supervision. Lastly, the students identified the need to develop a yearly
budget for the materials needed for the experience for items such as cooking utensils,
perishable food items, exercise equipment, as well as other items that may be beneficial.
Conclusion
While supporting the University of North Dakota’s Occupational Therapy
Program’s mission, the student authors hope this learning opportunity facilitates the
desire for civic duty and a broader understanding of community that will have a lasting
impact on the future of occupational therapy providers educated at the University of
North Dakota. This proposed learning experience will provide an effective hands-on
learning experience, which may not currently be available to all students within a
traditional one-week block placement, while also providing occupational therapy services
to underserved populations in the Grand Forks community. Stemming from frustration of
the lack of hands-on opportunities while completing traditional level I fieldwork
experiences, the student researchers believe the addition of a pro bono, service learning
fieldwork experience as part of the curriculum for the UND Occupational Therapy
doctoral program will contribute to filling this educational void and provide a consistent,
educationally rich experience for all students. Not only does evidence suggest that this
experience will provide an optimal learning opportunity; individuals residing in Grand
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Forks, ND who may otherwise not be receiving occupational therapy services, will
benefit from the services provided by students.
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UND Occupational Therapy
Student-run Clinic
SWOT Analysis
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Proposal Assertion: The University of North Dakota’s OT program would benefit from
replacing a Level I, one-week block fieldwork experience with a Level I, semester-long
fieldwork experience, in the form of a pro bono occupational therapy clinic.
A (SWOT) analysis has been conducted to identify the strengths, weakness,
opportunities, and threats related to our proposal.
Strengths
•

•

•

•

•
•

•

•

•

•

Weaknesses

Ensuring hands-on experiences for all
students within a level I fieldwork
experience.
Providing consistent learning
opportunities to all students during a
Level I fieldwork experience.
Ability to apply client-centered,
occupation-based, and evidence-based
practice into direct care with a
participant.
Ability to give and receive peer
feedback related to providing care to a
participant.
Ability to experience and build a
therapeutic relationship.
Ability to reflect on their own practice
and make changes over the course of
the semester.
Ability to create and progress a
treatment plan based on the needs of a
participant.
Ability to demonstrate professional
reasoning while engaging in decision
making during participants’ care.
Ability to provide/receive moral
support and reassurance with student
peer
Having opportunity to teach/learn with
student peer.
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•

•
•

•

•
•

Burden of working through
participant cancellations and
rescheduling.
Decreased exposure to multiple
client diagnoses and personal factors.
Decreased exposure to possibility of
observing different therapists styles
of working with clients.
Decreased opportunity to experience
an interprofessional team within a
facility.
Lack of opportunity to experience the
culture of a medical facility.
Decreased opportunity to learn about
and handle medical equipment.

Opportunities
•

•

•

•

•

•

•

•

•

Threats

Opportunity to lower burden on fieldwork
educators and regional fieldwork sites by
decreasing the number of Level I students
on one-week block placements.
Opportunity to decrease the demand on
academic fieldwork coordinators with
locating and scheduling Level I one-week
block placements.
Opportunity to decrease the demand on
academic fieldwork coordinators by
eliminating time spent on facility specific
prerequisite requirements for each student
on Level I one-week block placements.
Opportunity to decrease the demand on
fieldwork assistant time by eliminating
time spent on checking affiliation
agreements and sending memos for each
student in advance of each Level I oneweek block placement.
Opportunity to decrease the demand on
fieldwork assistant time by eliminating
time spent on tracking updated contact
information, fieldwork documents, and
pre-requisite information for each student
in advance of each Level I one-week block
placement.
Opportunity to decrease financial burden
on students for travel, lodging, and
additional expenses related to pre-requisite
clearance (drug screen, updated
background check, etc.) required by Level
1 one-week block placements.
Opportunity to provide students with
experience in participating in a
collaborative fieldwork supervision model
in hopes that these students will consider
using the collaborative model when
becoming fieldwork educators.
Opportunity for fieldwork sites to increase
availability for Level II and capstone
students.
Opportunity to build in experiences with
neighboring OTA programs in both Grand
Forks and Casper.
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•
•
•
•

•
•

Possibility of limited referrals.
Legality and liability logistics related
to this type of fieldwork experience.
Unknown workload of faculty
facilitating course.
Not being able to find or offer a
comparable type of experience in
Casper, WY.
Require an update in documentation for
ACOTE accreditation.
With the experience taking place during
winter months, there may be higher rates
of cancellations.

UND Occupational Therapy
Student-Run Clinic
Timeline
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Clinic / Course Timeline
Week

Week 1

Week 2

Topic

Assignment Due Dates

Meet participant and develop
occupational profile. Plan to have an
activity to complete with participant.
Select appropriate theory based off client
profile and assessment results.
Evaluation Session
Conduct formal assessment(s). First
intervention.

Intervention plan due prior to meeting
with participant (ungraded).
SOAP note due midnight day of service.
Intervention plan due prior to meeting
with participant.

Week 3

Treatment Sessions
SOAP note due midnight day of service.
Evaluation Report Due
Intervention plan due prior to meeting
with participant.

Week 4

Treatment Session

SOAP note due midnight day of service.
IRM Assignment Due

Week 5

Treatment Session

Intervention plan due prior to meeting
with participant.
SOAP note due midnight day of service.

Week 6

Treatment Session

Intervention plan due prior to meeting
with participant.
SOAP note due midnight day of service.

Week 7

Re-Assessment Session
Conduct assessment for progress note.
Participant fills out service evaluation.
Go over evaluation with participant.

Intervention plan due prior to meeting
with participant.
SOAP note due midnight day of service.

Intervention plan due prior to meeting
with participant.
Week 8

Treatment Session
SOAP note due midnight day of service.
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Progress Note Due
Intervention plan due prior to meeting
with participant.
Week 9

Treatment Session

SOAP note due midnight day of service.
Theory Rationale Paper Due
Intervention plan due prior to meeting
with participant.

Week 10

Treatment Session

SOAP note due midnight day of service.
IRM Assignment Due

Week 11

Treatment Session

Intervention plan due prior to meeting
with participant.
SOAP note due midnight day of service.

Week 12

Final assessments before discharge. Give
final service evaluation to participant.

Intervention plan due prior to meeting
with participant.
SOAP note due midnight day of service.

Week 13

Last intervention. Review discharge
summary with participant. Review
service evaluation with participant.

Intervention plan due prior to meeting
with participant.
SOAP note due midnight day of service.

Week 14
Makeup week if necessary
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Discharge Summary Due

UND Occupational Therapy
Student-run Clinic
Case Study & Template
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Initial Evaluation and Treatment Plan
Students’ Names: ______________________________________
Participant’s Initials: ___________________________________
Date of Evaluation: _____________________________________

Occupational Profile
Areas of focus may
include:
-Name, DOB, gender,
etc.
-Reason for referral
-Hobbies, interests,
work history, education
level
-Occupational history
(i.e., life experiences)
Areas of focus may
include:
-Household
management (laundry,
meal-prep, cleaning,
etc.)
-Self-care (Dressing,
grooming, bathing, etc.)
-Productivity (work,
education,
volunteerism, etc.)

Shawn K
DOB: 02/27/1996
Reason for referral: continue to gain independence skills to be able
to move out of parent’s home. Shawn has autism severity level 1.
Shawn loves UND hockey, completing puzzles, competing in
Special Olympics bowling/volleyball and basketball, and has
recently found interest in cooking simple meals. Shawn is currently
employed at Culvers as a busboy. As previously stated, Shawn lives
in his parent’s home with his younger brother who is 16. Shawn is a
recent graduate of the Grand Forks Transition Program.
Prior Level of Functioning (PLOF)
ADLs
-Completes full morning ADL routine independently (SK and
mother).
IADLS
-Independent with microwavable meal preparation (SK’s mother).
- Requires min-mod assistance with more complex meals (SK’s
mother). SK states he enjoys cooking tasks.
-Requires min A with IADLs such as laundry and household tasks.
Requires verbal prompting throughout due to sequencing difficulties
(SK’s mother).
-Independent with some community mobility. SK independently
rides the bus to work but relies on staff and family for majority of
his transportation.
-Dependent with grocery shopping. SK’s mom expressed this to be
a priority for SK to focus on.
-Requires min-mod assistance with money management when
purchasing items at restaurants or gas stations. SK is currently
working on money management skills with his staff.
SOCIAL PARTICIPATION
-Engages in many independent activities but does interact with staff
well once comfortable (SK’s mother).
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- Participates in Special Olympics, which is the main source of
friendship (SK’s mother).
- Shawn is verbal, but experiences difficulties expressing his desires
and needs when in unfamiliar environments (SK’s mother).
WORK
-Works as a busboy--no support staff present during shifts (SK).
-Has experienced recent difficulties with social interactions with
boss and other employees (SK’s mother).
Performance Patterns
Areas of focus may
include:
-Roles
-Daily and/or weekly
routines
-Typical schedule

-SK desires to move to the role of an independent young man living
away from home.
-SK is a brother, son, friend, employee, and Special Olympic
athlete.
-SK completes ADL morning routine by 9 am. SK eats simple foods
such as yogurt and pop tarts for breakfast. SK walks to the bus stop
and gets to work by 10 am. SK works until 2 pm and his support
staff pick him up there. SK and his staff spend the afternoon doing a
variety of activities such as working out, going to Special Olympic
bowling/basketball/volleyball, completing puzzles, shopping,
working on household tasks, etc. SK’s mom prepares dinner each
night and SK spends remainder of evening going to his younger
brother’s athletic events, UND athletic events or watching TV.
Context and Environment

Areas of focus may
include:
-Physical (home set-up,
work environments,
etc.)
-Social (family
supports, hired
assistants, friends,
coworkers, etc.)
-Cultural context (clubs
/ organizations, family
values / norms,
spirituality, etc.)

-Two-story split-level home
-SK has his own room in the basement and shares a bathroom with
his brother.
-SK’s main source of friendships occur at Special Olympics. SK has
supportive parents, grandparents, and brother. SK states he gets
along with “most coworkers” at work. SK reports he would like be
with his friends from Special Olympics more often.
- SK’s family values hard work, independence, and quality time
spent together as a family. Many of their family gatherings revolve
around athletics.

Client’s Goals
-Participant’s priorities
-Client’s desired
outcomes

SK’s overall goal is to move out of his parent’s house to his own
apartment with a roommate or two.
IADLs: SK reported he would like to be able to complete full meal
prep process including grocery shopping and clean up, household
management, and money management.
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Social Participation: SK reported that he would like to engage in
more social interactions with peers and improve his social skills
within the work environment.
Work: SK reported that he would like to improve his work
performance and relationships with his coworkers.
Objective
-Identify evaluation
methods (i.e. skilled
observation,
standardized formal
assessment, etc.)
-Identify results

Standardized Assessment:
Kohlman Evaluation of Living Skills (KELS) Scoring
1. Self-Care
a. Frequency of Self-Care Activities: Independent
b. Appearance: Independent
2. Safety and Health
a. Awareness of Dangerous Household Situations:
Needs Assistance
b. Identification of Appropriate Action for Health,
Accidents, and Emergencies: Needs Assistance
3. Money Management
a. Use Cash to Purchase Items: Needs Assistance
b. Payment of Bills: Needs Assistance
c. Obtain and Maintain Source of Income: Needs
Assistance
4. Community Mobility and Telephone
a. Mobility within Community: Needs Assistance
b. Basic Knowledge of Public Transit System: Needs
Assistance
c. Use of Telephone: Independent
5. Employment and Leisure
a. Plans for Future Employment: Independent
b. Leisure Activity Involvement: Independent
Skilled Observation:
-SK appears well groomed and wears appropriate clothing.
-SK is unable to withstand appropriate eye contact for social
interactions while working with OT students.
-SK demonstrates difficulty with concluding conversations
appropriately.
- SK demonstrates difficulty sequencing the appropriate steps
needed to complete a simple meal preparation task.
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Assessment
-Interpret evaluation
findings
-State current level of
occupational
performance

Based off of SK’s scoring on the KELS assessment, SK shows good
potential in gaining the skills needed for him to live independently.
The KELS assessment results suggest that SK’s therapy goals
should focus around the areas of money management and
safety/health as currently he requires assistance in these areas.
Through skilled observation, SK demonstrated difficulties with
social interactions with the OT students. SK displayed difficulties
maintaining eye contact, initiating, and maintaining appropriate
conversations. When asked to complete a simple meal preparation
task, SK demonstrated difficulty sequencing the appropriate steps
needed.
Plan

Areas of focus may
include:
-Collaborative goals in
COAST format
-Plans to follow up with
further assessments and
rationale
-Therapy frequency and
duration
-Rationale for skilled
OT services

Executive Function Performance Test (EFPT) may be beneficial for
further evaluation.
The Assessment of Communication and Interaction Skill (ACIS)
assessment to be completed for objective social participation
measure.
SK desires to increase independence with IADL tasks and social
participation in order to meet goal of living in his own apartment.
SK will benefit from skilled occupational therapy intervention to
address the following skills: financial management, household
management, health maintenance, meal preparation and social
skills.
Recommend skilled occupational therapy services 1x per week for 6
weeks when reassessment will occur.
Initial Goals of Treatment:
LTG #1) By the end of the semester, SK will demonstrate ability to
independently prepare 3 different meals involving 5-8 steps.
● STG #1a) SK will independently complete full clean up
routine after participating in meal preparation tasks with OT
students within 6 weeks.
● STG #1b) SK will use written directions to independently
prepare 1, 2-3 step meal within 6 weeks.
● STG #1c) SK will identify 3 meals he wants to learn and
create a grocery list for each meal within 6 weeks.
LTG #2) By the end of the semester, SK will complete 4 money
transactions out in the community with 100% accuracy.
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● STG #2a) SK will be have 100% accuracy with money
transactions under $20 during simulated grocery store
money transaction activity at the SMHS.
● STG #2b) SK will accurately count a given amount of
money 10/10 times.
● STG #2c) SK will complete 2 money transactions in the real
context of the community with min/A from OT students.
LTG #3) By the end of the semester, SK will demonstrate the
ability to initiate, sustain, and end appropriate conversations with
coworkers.
● STG #3a) SK will plan a social activity to participate in with
the OT students.
● STG #3b) SK will participate in a role play activity focused
on work conversations to practice appropriate social
participation.
● STG #3c) SK will participate in activity focusing on
appropriate use of technology communication.
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Weekly Intervention Plan
Students’ Names: ______________________________
Date to be implemented: ________________________
Participant Profile (update if necessary):
SK is a 22-year-old male who has the diagnosis of autism spectrum disorder level 1. SK
is a recent graduate from the Grand Forks Transitional Program, which is a post high
school program that aims to help individuals with disabilities gain the skills needed to
live as independent and meaningful lives as possible. Though SK and his family are
proud of his recent graduation, SK still would like to continue to improve some of the life
skills that he has had difficulty with. SK has difficulty expressing his needs in the
community, managing money, going grocery shopping, and has recently been
experiencing difficulties having success at his job working at Culvers due to inadequate
social skills. Because SK has recently turned 22 years old, he is not eligible for pediatric
services such as occupational therapy. SK has dreams of continuing to work towards
increasing his independence with assistance from his family and respite care staff to
someday live in his own apartment with a friend. SK loves UND hockey, Special
Olympics bowling, completing puzzles, and cooking simple meals.
Long-term goal
addressed

LTG #2) By the end of the semester, SK will complete 4 money
transactions out in the community with 100% accuracy.

Short-term goal
addressed

STG #2a) SK will have 100% accuracy with money transactions under
$20 during simulated grocery store money transaction activity at
SMHS. (Goal met on 1/2/19)

Theory

Ecology of Human Occupation (EHP)
EHP has continued to guide the occupational therapy interventions. This
particular intervention follows under the model’s establish strategy. SK
displays the need to establish money management skills as he has not yet
been successful in learning the skills needed to count, purchase, or
budget his money. Because the EHP model always takes into
consideration the context of a situation, the activity will simulate a
grocery store and the interactions that take place there as much as
possible. It is expected that SK will eventually move into the natural
environment of a grocery store as his basic skills are mastered and his
anxiety is managed. The students will take into consideration the social
context of SK typically having staff or family with him when he
typically grocery shops. The students will take into consideration the
possibility of using the adapt/modify strategy within this intervention
and occupation as a whole if SK presents consistent difficulties
performing a task.
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Frame of
Reference
Area of Occupation

3 Intervention
ideas

Describe one
intervention and
how it will be
graded.

Intervention
rationale

Identify client
factors

Not applicable for this intervention
IADLs - Financial Management
Social Participation - Community
1. Locate items on a grocery list within a grocery shopping
simulation.
2. Identifying the cost of grocery items within an activity.
3. Participate in a simulated money transaction.
SK will participate in all three intervention ideas listed above. He will
bring wallet this date and identify each item within it and its
purpose/amount (i.e., debit card vs credit card). SK will count the
amount of cash he has and share with OT students. The OT student pair
will have a variety of items around the room with price tags on it. SK
will have a shopping list and will need to locate the items within the
room. OT student will role play as the grocery store clerk. SK will need
to independently interact and purchase the appropriate items. This
activity can be graded by limiting the number of items SK has to find,
isolating the activity by focusing solely on locating items or the financial
transactions, or the social participation needed. After the activity, SK
and the OT student pair will reflect on the experience; including how it
went, what was the most challenging part, and what areas of
improvements could be made?
SK is experiencing difficulties within the community when grocery
shopping. Locating items in a busy store and managing money needed to
buy the items once located is very hard. This activity provides the
training needed in a non-threatening and low stimulus environment.
Locating the item within the room will simulate the skills needed at a
grocery store. The OT student pair will play the role as grocery store
workers who will be available for SK if he needs to ask questions that he
could ask at a grocery store. SK also will be expected to practice
managing the money needed to buy these items. This role play helps SK
increase confidence in his abilities. Stores often have large lines at the
cash register and frustrated workers and shoppers may not have the
patience to wait for SK to gather the correct change resulting in SK’s
staff taking over the task; hindering SK’s goal of becoming more
independent in the IADL of shopping.
Values: SK values the occupation of cooking and values increasing his
level on independence to work towards his goal of someday living in an
apartment with his friend.
Mental Functions: SK is addressing his higher-level of cognition by
judging and determining the amount of money needed to purchase items.
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SK may experience frustration, anxiety, or positive emotions related to
success, which he will need to regulate.
Identify
performance
patterns

Identify
performance skills
being addressed

Role: SK is a 22-year-old male that is working towards living
independently. His role is changing from living with his parents and
being dependent with IADLs to be an independent adult with household
management.
Process skills: Attends, heeds, chooses, uses, inquires, continues,
sequences, terminates, searches/locates, gathers, organizes, navigates.
Social interaction skills: approaches, questions, express emotions,
thanks, clarifies.

Intervention type

Activity

Intervention
approach

Establish
Relevance and importance to client: SK’s main goal is to move out of his
parent’s house and live in an apartment as independent as possible,
which requires the ability to manage money.
Objects used and their properties: SK’s and/or OT students’ wallets,
grocery store items, price tags.

Activity and
occupational
demands

Space demands: This activity does not require much space but would
work best in a larger room with a table and chairs.
Social demands: This activity requires the ability to initiate conversation
when he needs help and when he is ready to “buy” his items within the
activity. SK will need to follow the common social norms that are
expected within a grocery store setting.
Sequencing and timing: This activity requires the appropriate sequencing
of the steps for grocery shopping and money transactions.
Required body functions: higher cognition, vision and scanning,
functional mobility throughout room.
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SOAP Note
After each session with your participant, it is expected that one SOAP note per group is
completed and handed in by midnight the day the intervention occurred.
Students’ Names: _______________________________
Date of session: ________________________________

S

O

A

P

Subjective: SK arrived to the session stating he felt “tired” today. He agreed to work
on money management skills when the OT students presented the option to him. He
stated that he wanted to get good at his money skills because he feels nervous buying
things at the store. He said he doesn't like it when people are behind him in line
because he thinks he appears “dumb” because it takes him longer to count his money.
SK’s staff who brought him to therapy stated that she typically takes his money and
assists with the counting and exchanges at stores.
Objective: SK participated in multiple money management activities addressing skills
such as counting money, estimating the cost of items, and the social interactions that
occur when buying items. SK completed the money counting activity with 75%
accuracy. He attempted the activity 10 times. SK estimated the cost of items for 6
minutes. SK discussed and practiced the different social skills that are appropriate
with exchanges of money.
Assessment: SK has shown increased abilities in the occupation of money
management skills. He still has difficulties consistently counting change correctly
and estimating the cost of items. It is identified that SK demonstrates the ability to
use paper bills effectively but is not consistent when coins are involved. SK
demonstrates difficulty asking questions when he is in need of help during the
interventions with the OT students. During role play activities, SK is unable to
socially interact with the cashiers appropriately and gravitates towards looking at his
staff when feeling uncomfortable. He currently needs assistance with money
exchanges out in the community and would rely on staff and increased time to
complete the tasks.
Plan: SK will continue to see OT students 1x/week for 2 hours to continue to increase
his abilities in money management skills, social skills, and IADL skills. SK will
engage in activities to assist him in becoming consistent in his coin counting ability,
activities that address social skills that occur during money exchanges, and activities
that address his ability to predict the cost of items. Increasing SK’s abilities in these
activities will allow him to continue to gain skills required to live in his own
apartment. SK will benefit from continued OT services to work on the following
skills: money management, social skills, and IADL skills.
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Progress Note
Students’ Names: ___________________________________________
Date of initial evaluation: ____________________________________
Today’s date: ______________________________________________
Occupational Profile:
Include updated occupational profile information gathered throughout semester.
SK is a 22 year old male who has the diagnosis of autism spectrum disorder level 1. SK is a
recent graduate from the Grand Forks Transitional Program which is a post high school
program that aims to help individuals with disabilities gain the skills needed to live as
independent and meaningful lives as possible. Though SK and his family are proud of his
recent graduation, SK still would like to continue to improve some of the life skills that he has
had difficulty with. SK has difficulty expressing his needs in the community, managing
money, going grocery shopping, and has recently been experiencing difficulties having success
at his job working at Culvers due to socially inappropriate/awkward interactions. Because SK
has recently turned 22 years old, he is no longer eligible for pediatric services such as
occupational therapy. SK has dreams of continuing to work towards increasing his
independence with assistance from his family and respite care staff to someday live in his own
apartment with a friend. SK loves UND hockey, Special Olympics bowling, completing
puzzles, and cooking simple meals.

Objective data results post initial evaluation:
ACIS Scoring (Initial evaluation took place 2/28).
1. Articulates: Competent
2. Asserts: Deficit
3. Asks: Ineffective
4. Engages: Questionable
5. Expresses: Ineffective
6. Modulates: Questionable
7. Shares: Questionable
8. Speaks: Competent
9. Sustains: Ineffective
10. Collaborates: Deficit
11. Conforms: Deficit
12. Focuses: Questionable
13. Relates: Ineffective
14. Respects: Questionable
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LTG Goal #1) By the end of the semester, SK will demonstrate ability to independently
prepare 3 different meals involving 5-8 steps.
(Goal Met 1/13) STG #1a) SK will independently complete full clean up routine after
participating in meal preparation tasks with OT students within 6 weeks.
(Goal Met 1/28) STG #1b) SK will use written directions to independently prepare 1, 2-3 step
meal.
STG #1c) SK will identify 3 meals he wants to learn and create a grocery list for each meal
within 6 weeks.
Describe your participant’s progress with these goals while including both subjective and
objective data. Please include participant’s perceptions of their progress. Indicate if goal/s
have been met.
SK has progressed well in his goals of increasing independence with meal preparation. He has
reached 2 out of his 3 short term goals. SK has independently cleaned up after participating in
meal preparation activities with OT students. SK collaborated with OT students in order to
identify 3 meals and create a grocery list accordingly. SK requires min/A for meal preparation
at this time. SK still requires some verbal prompting due to his difficulties with sequencing and
heeding to tasks. He is able to follow short, written directions, but requires verbal reminders to
refer to the written directions. Verbal reminders are also required for kitchen safety such as
turning the oven off. It is important for SK to increase his kitchen safety awareness throughout
the interventions. SK is progressing towards reaching his long term goal of independently
preparing 3 meals. SK has learned the ingredients needed for 2 of the meals he has identified
wanting to learn and has been able to consistently create accurate grocery lists accordingly. SK
will need to continue to build his skills to successfully complete meals tasks independently.
Verbal prompting will continue to fade during each week and he will need to rely more on
written directions.
LTG Goal #2) By the end of the semester, SK will independently complete 4 money
transactions out in the community with 100% accuracy.
(Goal Met 1/21) STG #2a) SK will have 100% accuracy with money transactions under $20
during simulated grocery store money transaction activity at the SMHS.
(Goal Met 1/26) STG #2b) SK will accurately count a given amount of money 10/10 times.
(Goal Met 2/14) STG #2c) SK will complete 2 money transactions in the real context of the
community with min/A from OT students.
Describe your participant’s progress with these goals while including both subjective and
objective data. Please include participant’s perceptions of their progress. Indicate if goal/s
have been met.
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SK has progressed very well with his money management skills and been able to reach all 3 of
his short term goals. SK is able to consistently and independently count his money. SK needs
to continue to learn more about how to estimate the cost of items that he needs and how to
prioritize his needs. SK also needs to develop the ability to effectively communicate with
others in regard to money management and money exchanges. SK has demonstrated
difficulties initiating asking questions when he is purchasing items. SK also has difficulty
budgeting his money. SK would benefit from continued occupational therapy to work on
improving his ability to create grocery lists that reflect the amount of money that he has.
LTG Goal #3) By the end of the semester, SK will demonstrate the ability to initiate, sustain,
and end appropriate conversations with coworkers.
(Goal Met 2/24) STG #3a) SK will plan a social activity to participate in with the OT
students.
STG #3b) SK will participate in a role play activity focused on work conversations to practice
appropriate social participation.
(Goal Met 2/27) STG #3c) SK will participate in activity focusing on appropriate use of
technology communication.
Describe your participant’s progress with these goals while including both subjective and
objective data. Please include participant’s perceptions of their progress.
SK has made great improvements with his social skills. He has reached his short-term goal of
planning and engaging in a social activity with OT students. SK brought a deck of cards and
taught both students how to play a card game. SK appears to have gained confidence in his
social skills as he consistently maintains eye contact with OT students throughout the
interventions and asks questions when appropriate. SK has excelled within the different role
play contexts he has participated in but would benefit from the progression of role play to real
life contexts. Because SK’s anxiety within new situations, he would benefit from coping
strategies he can use when feeling stressed.
Updated Goals and Plan:
Include updated goals, future intervention strategies, and recommendations
SK would benefit from continued occupational therapy 1x a week for 2 hours for the
remainder of the semester to continue to increase his independence in his IADL skills and
social skills. Services will focus particularly on the areas of meal preparation, money
management, and social participation in real life contexts in order for SK to reach his goal of
living independently outside of his parent’s home.
New and continued goals:
LTG #1) By the end of the semester, SK will demonstrate ability to independently prepare 3
different meals involving 5-8 steps.
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● STG #1c) SK will independently use written directions to prepare 1, 2-3 step meal.
● STG #1d) SK will complete kitchen safety activity with 100% accuracy.
LTG #2) By the end of the semester, SK will independently complete 4 money transactions
out in the community with 100% accuracy.
● STG #2d) SK will independently purchase 1 item at convenience store.
● STG #2e) SK will develop a grocery list with the appropriate amount of money.
● STG #2f) SK will independently complete one money exchange during role play with
OT students.
LTG #3) By the end of the semester, SK will demonstrate the ability to initiate, sustain, and
end appropriate conversations with coworkers.
● STG #3b) SK will participate in a role play activity focused on work conversations to
practice appropriate social participation.
● STG #3e) SK will ask a store employee for assistance with locating an item while
demonstrating appropriate social skills.
● STG #3f) SK will learn and use 2 new coping strategies to reduce stress he experiences
when encountering new social experiences.

Additional Comments:
SK has come to each session ready to work and brings a fun attitude. SK’s staff and OT
students have developed a great working relationship and are willing to learn from each
other.

Authorized OTS Signatures:
_______________________________________________________
(Date)
_______________________________________________________
(Date)
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Discharge Summary
Students’ Names: _______________________________________
Participant’s Initials: ____________________________________
Date of Evaluation: _____________________________________
Date of Discharge: ______________________________________
Occupational Profile
Areas of focus may
include:
-Name, DOB, gender,
etc.
-Reason for referral
-Hobbies, interests,
work history,
education level
-Occupational
History (i.e., life
experiences)

SK is a 22-year-old male who has the diagnosis of autism spectrum
disorder level 1. SK is a recent graduate from the Grand Forks
Transitional Program which is a post high school program that aims to
help individuals with disabilities gain the skills needed to live as
independent and meaningful lives as possible. Though SK and his
family are proud of his recent graduation, SK still would like to
continue to improve some of the life skills that he has had difficulty
with. SK has difficulty expressing his needs in the community,
managing money, going grocery shopping, and has recently been
experiencing difficulties having success at his job working at Culvers.
Because SK has recently turned 22 years old, he is not eligible for
pediatric services such as occupational therapy. SK has dreams of
continuing to work towards increasing his independence with
assistance from his family and respite care staff to someday live in his
own apartment with a friend. SK loves UND hockey, Special
Olympics bowling, completing puzzles, and cooking simple meals.
SK has also started a new hobby of playing the piano. He hopes to
soon begin taking piano lessons from his friend that he met at Special
Olympics.
Objective

-Report any reevaluations
completed
-State current
functional status

KELS Scoring (Revaluation took place 4/28)
1. Self-Care
a. Frequency of Self-Care Activities: Independent
b. Appearance: Independent
2. Safety and Health
a. Awareness of Dangerous Household Situations:
Independent
b. Identification of Appropriate Action for Health,
Accidents, and Emergencies: Needs Assistance
3. Money Management
a. Use Cash to Purchase Items: Independent
b. Payment of Bills: Needs Assistance
c. Obtain and Maintain Source of Income: Needs
Assistance
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4. Community Mobility and Telephone
a. Mobility within Community: Independent
b. Basic Knowledge of Public Transit System:
Independent
c. Use of Telephone: Independent
5. Employment and Leisure
a. Plans for Future Employment: Independent
b. Leisure Activity Involvement: Independent
ACIS Scoring (Revaluation took place 4/28)
1. Articulates: Competent
2. Asserts: Questionable
3. Asks: Questionable
4. Engages: Competent
5. Expresses: Questionable
6. Modulates: Competent
7. Shares: Questionable
8. Speaks: Competent
9. Sustains: Ineffective
10. Collaborates: Ineffective
11. Conforms: Questionable
12. Focuses: Questionable
13. Relates: Questionable
14. Respects: Competent
Assessment
-State participant’s
current goals
-State progress
toward goals
-Indicate goals
met/not met

Goal Met - LTG #1) By the end of the semester, SK will demonstrate
ability to independently prepare 3 different meals involving 5-8 steps.
● Goal Met - STG #1a) SK will independently complete full
clean up routine after participating in meal preparation tasks
with OT students within 6 weeks.
● Goal Met - STG #1b) SK will use written directions to
independently prepare 1, 2-3 step meal within 6 weeks.
● Goal Met - STG #1c) SK will identify 3 meals he wants to
learn and create a grocery list for each meal within 6 weeks.
● Goal Met - STG #1d) SK will complete kitchen safety
activity with 100% accuracy.
SK has reached his long-term goal of independently preparing 3 meals
involving 5-8 steps. He is able to create grocery lists for each meal
and knows the general location of the items at the grocery store. SK is
able to put away his own groceries independently and clean up after
himself when he prepares meals. SK has shown great improvements
in the occupation of meal preparation. He is able to independently
follow written directions that assist him with the sequencing of the
task but does require increased time. SK has learned to use his timer
on his iPhone to ensure he does not overcook items on the stove top or
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in the oven. SK has demonstrated the ability to adhere to safety
measures within the kitchen during and after meal preparation. SK
states that he enjoys cooking and would like to continue to learn how
to prepare a variety of meals. SK has improved his ability initiating,
continuing, and heeding to the appropriate tasks within meal
preparation.
Goal Met - LTG #2) By the end of the semester, SK will
independently complete 4 money transactions out in the community
with 100% accuracy.
● Goal Met - STG #2a) SK will be have 100% accuracy with
money transactions under $20 during simulated grocery store
money transaction activity at the SMHS.
● Goal Met - STG #2b) SK will accurately count a given
amount of money 10/10 times.
● Goal Met - STG #2c) SK will complete 2 money transactions
in the real context of the community with min/A from OT
students.
● Goal Met - STG #2d) SK will independently purchase 1 item
at convenience store.
● Goal Met STG #2e) SK will develop a grocery list with the
appropriate amount of money.
● Goal Met - STG #2f) SK will independently complete one
money exchange during role play with OT students.
SK has met his long-term goal of improving his money management.
SK has completed over 4 successful money transactions in the
community independently and accurately. SK has gained a much
better understanding of counting coins and dollars. SK has been
educated on the different forms of electronic money such as debit
cards. He is interested in learning more about the use of debit cards
and hopes to soon obtain one. SK has completed money transactions
at the grocery stores, convenient stores, and department stores. SK has
improved his ability to estimate the cost of items which has allowed
him to understand what he can/cannot afford. SK has gained
confidence in the social interactions that occur within the context of
money transactions. SK would benefit from continuing to improve his
understanding and abilities to budget and save his money.
Goal Met - LTG #3) By the end of the semester, SK will demonstrate
the ability to initiate, sustain, and end appropriate conversations with
coworkers.
● Goal Met - STG #3a) SK will plan a social activity to
participate in with the OT students.
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● Goal Met - STG #3b) SK will participate in a role play
activity focused on work conversations to practice appropriate
social participation.
● Goal Met - STG #3c) SK will participate in activity focusing
on appropriate use of technology communication.
● Goal Met - STG #3d) SK will participate in a role play
activity focused on work conversations to practice appropriate
social participation.
● Goal Met - STG #3e) SK will ask a store employee for
assistance with locating an item while demonstrating
appropriate social skills.
● Goal Met - STG #3f) SK will learn and use 2 new coping
strategies to reduce stress he experiences when encountering
new social experiences.
SK has shown continued improvement throughout the semester with
his social skills in a variety of settings. SK demonstrates consistent,
appropriate social skills with the OT students during interventions. He
is able to express his needs, maintain eye contact, initiates and ends
conversations appropriately. SK also appears comfortable asking
questions to the OT students when he has them. SK reassessment of
his social skills using the ACIS showed a 64% improvement in overall
scoring. SK has shown competency in his social skills within the
grocery store setting as he has demonstrated the ability to ask a
worker where an item was and has interacted appropriately with the
checkout clerk numerous times. SK has reported that his relationships
with his coworkers at Culvers has improved and his staff also
reaffirms this. SK’s staff have stated that he has not gotten any
negative feedback regarding his work performance in the month of
April. SK is currently happy with where he is at with his social
participation and hopes to continue to increase the amount of social
plans he has with his friends in the upcoming summer months.
Plan/Recommendations
-State participant’s
plan
-State
recommendations

SK has shown great improvement throughout the semester within his
independent living skills. SK is on the right track for gaining enough
independence to live in his own apartment with supported living. OT
students recommend SK to continue to work on providing meals at
home for himself and his family members at least 3 times per week
with supervision assistance from his family or staff. SK would benefit
from continued education regarding money management specifically
in the areas of budgeting, saving, and use of debit card, which his
family assists with currently. OT students have provided SK’s family
and staff handouts that provide activities that will facilitate the
improvement of these skills. SK and the OT students have gone
through a calendar of the summer activities available to the Grand
Forks public. SK has identified one Grand Forks activity that he will
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participate in once a week such as movie in the park, cheap movie
Thursday, free bowling Friday, and Monday book club at the library.
SK, his family, and his staff have been informed that SK is eligible to
apply for UND OT pro bono services next year if they feel SK would
benefit from continued services at that time.

Please review and discuss the discharge summary with your participant and have
him/her sign below.

Participant’s Signature: _______________________

Date: ______________

OTS Signature: _____________________________

Date: ______________

OTS Signature: _____________________________

Date: ______________
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Initial Evaluation and Treatment Plan
Students’ Names: ______________________________________
Participant’s Initials: ___________________________________
Date of Evaluation: _____________________________________

Occupational Profile
Areas of focus may include:
-Name, DOB, gender, etc.
-Reason for referral
-Hobbies, interests, work
history, education level
-Occupational history (i.e., life
experiences)
Prior Level of Functioning (PLOF)
Areas of focus may include:
-Household management
(laundry, meal-prep, cleaning,
etc.)
-Self-care (Dressing, grooming,
bathing, etc.)
-Productivity (work, education,
volunteerism, etc.)
Performance Patterns
Areas of focus may include:
-Roles
-Daily and/or weekly routines
-Typical schedule
Context and Environment
Areas of focus may include:
-Physical (home set-up, work
environments, etc.)
-Social (family supports, hired
assistants, friends, coworkers,
etc.)
-Cultural context (clubs /
organizations, family values /
norms, spirituality, etc.)
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Client’s Goals
-Participant’s priorities
-Client’s desired outcomes

Objective
-Identify evaluation methods
(i.e. skilled observation,
standardized formal assessment,
etc.)
-Identify results

Assessment
-Interpret evaluation findings
-State current level of
occupational performance
Plan
Areas of focus may include:
-Collaborative goals in COAST
format
-Plans to follow up with further
assessments and rationale
-Therapy frequency and duration
-Rationale for skilled OT
services
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Weekly Intervention Plan
Students’ Names: ______________________________
Date to be implemented: ________________________
Participant Profile (update if necessary):
Long-term goal addressed
Short-term goal addressed
Theory
Frame of Reference
Area of Occupation
3 Intervention ideas

Describe one intervention and how
it will be graded.
Intervention rationale

Identify client factors
Identify performance patterns
Identify performance skills being
addressed
Intervention type
Intervention approach

79

Activity and occupational demands
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SOAP Note
After each session with your participant, it is expected that one SOAP note per group is
completed and handed in by midnight the day the intervention occurred.
Students’ Names: _______________________________
Date of session: ________________________________

S

O

A

P
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Progress Note
Students’ Names: ___________________________________________
Date of initial evaluation: ____________________________________
Today’s date: ______________________________________________
Occupational Profile:
Include updated occupational profile information gathered throughout semester.

Objective data results post initial evaluation:

LTG Goal #1)
STG 1a
STG 1b
STG 1c
Describe your participant’s progress with these goals while including both subjective and
objective data. Please include participant’s perceptions of their progress. Indicate if goal/s
have been met.
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LTG Goal #2)
STG 2a
STG 2b
STG 2c
Describe your participant’s progress with these goals while including both subjective and
objective data. Please include participant’s perceptions of their progress. Indicate if goal/s
have been met.

LTG Goal #3)
STG 3a
STG 3b
STG 3c
Describe your participant’s progress with these goals while including both subjective and
objective data. Please include participant’s perceptions of their progress.

Updated Goals and Plan:
Include updated goals, future intervention strategies, and recommendations

Additional Comments:
Authorized OTS Signatures:
_______________________________________________________
(Date)
_______________________________________________________
(Date)
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Discharge Summary
Students’ Names: _______________________________________
Participant’s Initials: ____________________________________
Date of Evaluation: _____________________________________
Date of Discharge: ______________________________________
Occupational Profile
Areas of focus may include:
-Name, DOB, gender, etc.
-Reason for referral
-Hobbies, interests, work
history, education level
-Occupational History (i.e., life
experiences)
Objective
-Report any re-evaluations
completed
-State current functional status
Assessment
-State participant’s current
goals
-State progress toward goals
-Indicate goals met/not met
Plan/Recommendations
-State participant’s plan
-State recommendations

Please review and discuss the discharge summary with your participant and have
him/her sign below.
Participant’s Signature: ______________________

Date: ______________

OTS Signature: _____________________________

Date: ______________

OTS Signature: _____________________________

Date: ______________
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Formulating Occupational Therapy Evaluation & Treatment Using Theory
Points Possible: 60
Assignment Overview: This assignment is to provide the student with the opportunity to
use an occupation-based model to analyze occupational therapy practice and guide
decision-making related to the development of client-centered and occupation-based
practice throughout out treatment actions.
Task: As an occupational therapy student completing a fieldwork placement at
“DevelopU, LLC”, the leader of occupational therapy pro-bono clinics; you have
received feedback from you fieldwork educator that the last student who completed a
rotation at this site was unable to articulate the use of occupation-based theory into their
practice. Thus, client outcomes suffered. As a benchmark of high-quality care, your
fieldwork educator has suggested you use an occupation-based model to develop a
treatment process with your client.
Purpose: You are directed by your fieldwork educator to systematically review
occupational therapy practice in your setting, specifically on how to engage your client in
therapy sessions in order to progress towards their goals. To accomplish this, you will
first have to carefully review what you know about your client and articulate a strong
occupational profile. Then, determine which model is the best fit for your practice setting
and client. This will require evidence describing your chosen model and why it is the best
fit. Next, you should express how this theory will specifically guide your practice with
your client (i.e., from evaluation to discharge, how will you use your chosen model). You
should additionally compare your chosen model with another occupation-based model
and explain how your model choice is best. Finally, take a step back and assess the
context of this practice setting (community-based fieldwork). What barriers and supports
are currently in place that will help and hinder the implementation of your model
choice.
Audience: Your fieldwork educator has asked to meet with you in 3 weeks to review
your analysis and your implementation plan. To expedite the meeting, you should have a
written report of your proposed implementation of an occupation-based model.
Format: Because time is short, your fieldwork educator has asked that your report is no
more than 10, double-spaced pages. She suggests you make use of visual displays or
charts whenever possible to summarize your plan as efficiently as possible.
Evaluation of Quality of Work: The overall quality of your product will be evaluated
with consideration to both the content and the organization of your product.
Content: The content should clearly and concisely demonstrate your therapy process
(referral, evaluation planning, implementation, discharge, and outcomes) with your
suggested model. The analysis should be clearly supported by professional literature and
examples of application should be clear.
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Intentional Relationship Model Application
1.

Participant Initials

2.

Date and length of session

3.

Describe how you applied Taylor’s Intentional Relationship Model, specifically
with regard to the six steps of the interpersonal reasoning process (Taylor, 2008,
Chapter 7), being explicit with each step.
Step 1: Anticipate Step 2: Identify and cope Step 3: Determine if a mode shift is required Step 4: Chose a response mode or mode sequence Step 5: Draw on any relevant interpersonal skills associated with the
mode(s) Step 6: Gather feedback -

4.

Describe your client, what progress and/or setbacks have you experienced? Have
you had to spontaneously adjust your intervention choices, if so how?

5.

Consider the evidence (peer-reviewed articles, textbooks, etc.) you used to
develop your intervention plan. What was most valid and useful? What was the
least valid and useful?

6.

Are there other questions or concerns you have regarding this experience in
general? What have you learned about yourself thus far with this experience?
Open journaling section – (no more than one page).
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University of North Dakota Occupational Therapy
Service Evaluation of Student

Midterm _______
Student Name: _________________________
Date: _________________________________
Evaluator: _____________________________

Final ______

Does the Student Exhibit:

YES

Needs
Improveme
nt

NO

N/A

5

3

0

5

5

3

0

5

5

3

0

5

5

3

0

5

5

3

0

5

Professional Attitude
-

Student arrives with a positive attitude each week and is ready to work
Student is friendly

Flexibility
-

Student meets your needs and handles changes well.

Professional Behavior
-

Student pays attention to your needs.
Listens to your ideas, wants, and needs

-

Makes you feel safe
Follows the rules

-

Communication skills
-

Student schedules your meetings well.
Student always talks to you respectfully
Student explains the plan and the reasons for the plan.

Preparedness
-

Student arrives with thoughtful intervention plans
Student comes to each intervention on time
Student is able to answer questions regarding the activities you participate in.

Feedback:

SCORE: _______ /25
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Evaluation Report - Rubric

Student Names: ____________________________________

Date: ____________

Evaluation Report Rubric
Grading Category

Qualities of Best Work

Points

Includes:
Patient information, reason
for referral, expansive
occupational profile and
history, prior level of
functioning (PLOF), life roles
/ routines, home set-up,
context and environment,
and client goals (from their
perspective)

/ 10

Objective

Utilized appropriate
evaluation methods and
records accurate findings;
sound rationale for
evaluation methods is
presented.

/5

Assessment
Interpretations /
clinical reasoning

Evaluation interpretations,
summarize current level of
functioning; clear problem
statements articulated

/ 10

Occupational Therapy
Plan of Care

Client goals written in
COAST format, therapy
frequency and duration,
rationale for OT services,
and indication of further
assessments.

/5

Occupational Profile

Comments

Total Points: _________
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Weekly Intervention Plan - Rubric
Student Names: ____________________________________

Date: ____________

Weekly Intervention Plan Rubric
Grading
Category
Goals

Qualities of Best Work
●
●
●
●

Theory
Area of
Occupation

●
●

●

Intervention

●

●

Intervention
Rationale
Client
Factors

●
•

Performance •
skills &
Patterns
Intervention •
Approach &
Type

Includes original or revised LTGs
Includes 2 STGs to be addressed
this week
All Goals are presented in COAST
format
Identifies and describes in detail
overarching model guiding
intervention
Identifies and describes in detail
Frame of Reference
Identifies the area of occupation
being addressed (with specific
attention to detail)
Student pair briefly describes 3
intervention options that they are
prepared to facilitate in this
week’s session
Student pair describes with detail
one intervention that they will use
in this week’s session.
Student pair rationalizes
interventions chosen with
appropriate detail to submit to a
payer source.
Includes at least one reference
Student pair identifies and
describes (anticipated) client
factors to consider during
intervention

Points

Comments

2

4

1

5

3

1

Student pair specifically describes
client’s current performance
patterns

2

Intervention approach and type
are currently identified with
rationale.

2
Total Points: ________
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Weekly SOAP Note – Rubric
Student Names: ____________________________________

Date: ____________

Weekly SOAP Note Rubric
Grade
To earn an A:
(9/10)

To earn a a B:
(8/10)

To earn a C:
(7/10)

C or Below:
(Below 7)

Description
Students are able to clearly articulate
therapeutic intervention sufficiently
enough to be considered adequate on a
level 2-fieldwork experience. Strong
rationale demonstrating need for skilled
OT services is evident. The note is free of
grammatical errors.
Students complete all sections of note;
however, the note contains some
grammatical errors. Student provides
thoughtful report, however, lacks detail
and could improve the overall articulation
of skilled, therapeutic intervention.
Superficially describes the therapeutic
intervention and interaction with
participant. Grammatical errors present
throughout note.
Students do not complete all sections or
sections do not reflect sufficient effort.
The note contains grammatical errors.
Students must redo the SOAP note.

_____ / 10
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Comments / Suggestions

Progress Note Assignment - Rubric
Student Names: ___________________________________

Date: ___________

Progress Note Rubric
Grading Category

Qualities of Best Work

Points

All pertinent client
information updated at the
level that a new therapist
taking over care would
need to understand. (i.e.,
change in housing /
relationship, change in
client factors, etc.)

/5

Review of Current
function

Update in progress towards
goals including (FIM / ??)
level update in all areas of
functioning. Includes
client’s perception of
progress and an indication
of progression (are they
progressing as planned? If
not, what are the barriers
preventing progression)

/ 10

Updated Goals and
Plan

Update Plan of care with
intervention strategies and
add new goals if applicable.

/ 10

Updated Client
Information

Comments

Total Points: _____
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Discharge Summary - Rubric

Student Names: ____________________________________

Date: ____________

Evaluation Report Rubric
Grading Category

Qualities of Best Work

Points

Includes:
Patient information, reason
for referral, expansive
occupational profile and
history, prior level of
functioning (PLOF), life roles
/ routines, home set-up,
context and environment,
and client goals (from their
perspective)

/ 10

Objective

Utilized appropriate
evaluation methods and
records accurate findings;
sound rationale for
evaluation methods is
presented.

/ 10

Assessment
Interpretations /
clinical reasoning

Evaluation interpretations,
summarize current level of
functioning; clear problem
statements articulated

/ 10

Occupational Therapy
Plan of
Care/Recommendations

Summary of participant’s
overall progress described,
recommendations are clear
and specific, plans for future
care/other resources are
presented

/ 10

Occupational Profile

Comments

Total Points: _________
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Theory Integration Assignment - Rubric
Student Name: _______________________________

Date: ______________

Theory Integration Rubric
Point
s

Grading Category

Qualities of Best Work

Overview of client

Through a descriptive
occupational profile, the reader
gains an understanding of the
client’s goals for therapy, prior
level of function, barriers to
progression in therapy, values /
interests, etc.

/5

Model choice and
justification

The student combines past
fieldwork / scholarly experiences
and recent evidence for model
justification. The student uses
specific terminology unique to the
model and the description is clear.

/ 15

Description of
occupational therapy
process through the
use of chosen
occupation-based
model

The student is able to depict how
the model will be used from
evaluation to discharge.

/ 15

Occupation-based
Model Comparison

A thorough description of the
model in comparison is provided
and strong reasoning is provided
as to why the student’s chosen
model is best.

/ 10

Potential barriers
and supports

A clear understanding of
hypothesized barriers and
supports are addressed.

/ 10

Organization and
flow

Visual aids are used appropriately,
and correct APA format is utilized.
The reader is able to easily follow
the student’s flow of ideas.

/5

Comments

Total Points: _____
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University of North Dakota Occupational Therapy Pro Bono Services
Participant Application Form
_____________________________________________________________________
The University of North Dakota’s Occupational Therapy Department is currently looking for adults
who have an intellectual disability that have the desire to increase independence in daily life skills
such as self-care, household management, work, and social skills. If you or someone you know may
be interested in this experience, please fill out the application and return to the University of North
Dakota Occupational Therapy Department.
Participant Information
Name: ___________________________

DOB: ______________________

Phone Number: ____________________
Are you able to meet students once per week for two hours per week?
Are you able to get transportation to the UND School of Medicine?
Gender:
Female: _______

Yes: ___ No: ___
Yes: ___ No: ___

Male: ______

Disability Type: (Check all the apply)
ASD (Autism Spectrum Disorder):
____ FASD (Fetal Alcohol Syndrome): ____
Cerebral Palsy:
____ Down Syndrome:
____
Intellectual Disability:
____ Fragile X Syndrome:
____
Other (Please Specify): ____________________________

Living Arrangement:
Group Home:
____
Supported Independent Living:
____
Other: ____________________________

Family Home:
Independent Living:

____
____

Emergency Contact Information:
Name: _____________________

Relationship to applicant: ____________________

Phone Number: ______________ Email Address: ____________________________
Desired Area(s) of Improvement: (Check all that apply)
Self-Care Activities:
Healthy Lifestyle Routines:
Household Management:

____
____
____

Community Mobility:
Employment Skills:
Social Skills:
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____
____
____

Are you currently employed?
Yes: ___ No: ___
If so, where? ___________________________________________________
How many hours a week do you currently work? _______________________
What tasks have you experienced difficulties with in the past?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
What would you like to gain from participating in this experience?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Does the applicant have a history of medical issues such as seizures? Yes: ___ No: ___
If yes, please specify: ____________________________________________________
_____________________________________________________________________
Is the applicant his or her own legal guardian?
If not, will the applicant's legal guardian be able to sign a consent waiver?
Does the applicant have a history of aggressive behaviors?
Does the applicant utilize support staff or respite care consistently?
If so, roughly how many hours a week? ____________

Yes: ___ No: ___
Yes: ___ No: ___
Yes: ___ No: ___
Yes: ___ No: ___

________________________________________________________________________
Signature of Applicant
Date
________________________________________________________________________
Signature of Legal Guardian (if applicable)
Date
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University of North Dakota Occupational Therapy Pro Bono Services
Participant Application Form
_____________________________________________________________________
The University of North Dakota’s Occupational Therapy Department is currently looking for adults
who have difficulties with daily life activities due to conditions such as stroke, traumatic brain injury,
multiple sclerosis, Parkinson’s disease, etc. If you have the desire to increase independence in daily
life skills such as self-care, household management, work, and social skills, please fill out the
application and return to University of North Dakota Occupational Therapy Department.
Participant Information
Name: ___________________________

DOB: ______________________

Phone Number: ____________________
Are you able to meet students once per week for two hours per week?
Are you able to get transportation to the UND School of Medicine?
Gender:
Female: _______

Yes: ____ No: ____
Yes: ____ No: ____

Male: ______

Reason for seeking Occupational Services? (Check all the apply)
Post-Operative Continued Rehab: ____ Frequent Falls:
____
History of Brain Injury:
____ Upper Body Injury:
____
Decreased Strength:
____ Chronic Condition:
____
History of Stroke:
____ Decreased Energy:
____
Other (Please Specify): ________________________________________
Living Arrangement:
Group Home:
Supported Independent Living:

____
____

Family Home:
Independent Living:

____
____

Emergency Contact Information:
Name: _________________________

Relationship to applicant: __________________________

Phone Number: __________________

Email Address: __________________________________

Desired Area of Improvements:
Self-Care Activities:
Pain Management:
Energy Conservation Skills:

____
____
____

Household Management (cooking/cleaning):
Healthy Lifestyle Habits:
Functional/Community Mobility:
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____
____
____

Are you currently employed?
Yes: ____ No: ____
If so, where? ___________________________________________________________________
How many hours a week do you currently work? _____________________________________
What tasks have you experienced difficulties with in the past?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
What would you like to gain from participating in this experience?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Does the applicant require assistance with functional mobility?
Yes: ____ No: ____
If so, please specify:
Cane:
____
Manual wheelchair:
____
Power wheelchair:
____
Front-wheeled walker: ____
Other: ___________________________________
Does the applicant require physical assistance with transfers?
Is the applicant independent with bowel and bladder functions?
* Please note, this does not disqualify applicant

Yes: ____ No: ____
Yes: ____ No: ____

_________________________________________________________________________________
Signature of Applicant
Date
__________________________________________________________________________________
Signature of Legal Guardian (if applicable)
Date
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Educational Experience Volunteer Release
and Informed Consent Form
The Occupational Therapy Program of the University of North Dakota promotes the
professional development and preparation of students in the profession of Occupational
Therapy. The students' educational experience is greatly enhanced through the
participation of individuals as clinical examples/case studies. You have been asked to
participate in: OT 516: Integration and Fieldwork 4.
During this activity, the student tasks will be designated and supervised by an
occupational therapy faculty member. Any potential risks from your participation in this
activity will be explained to you prior to your participation. You may withdraw without
prejudice at any time. Faculty supervisors reserve the right to terminate your
participation if necessary (i.e. infectious conditions, diminished tolerance, etc.).
You will be working with 2-3 occupational therapy graduate students and 1 supervising
OT faculty member. The sessions will run 1-2 times per week for a total of 13 weeks.
The first session will consist of an evaluation and each subsequent session the students
will lead you through a number of various activities to work toward your specifically
tailored goals. A session during week 6 will consist of a re-evaluation and your final
session will consist of a discharge evaluation.
Should any injury or emotional concerns emerge from your participation in this
experience, you will be provided with emergency medical treatment and referred for
appropriate healthcare similar to that available to a member of the general public. You
and/or your third-party payer must provide payment for any such treatment.
Confidentiality of all personal data and information will be maintained unless you give
your permission by signing the release of information acknowledgement below.
Your participation is voluntary and your decision about participation will not
compromise your relationship with the Department of Occupational Therapy or the
University of North Dakota. Should you have questions regarding the information above,
please contact one of the individuals listed below. Please keep a copy of this document
for your records and reference.
Contact Information:
Janet Jedlicka, Chairperson
Phone: 701-777-2017
Department of Occupational Therapy
School of Medicine and Health
Sciences Room E346
1301 N Columbia Rd Stop 9037
Grand Forks, ND 58202-9037
e-mail: janet.jedlicka@und.edu

Course Instructor:
Cherie Graves, Academic Fieldwork
Coordinator
Phone: 701-777-6086
Department of Occupational Therapy
School of Medicine and Health Sciences
Room E338
1301 N Columbia Rd Stop 9037
Grand Forks, ND 58202-9037
e-mail: cherie.graves@und.edu
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Consent Statement
I have read the above information (page 1) and acknowledge an understanding of this
information and indicate my willingness to participate in the activity described above
with my signature below.

Signature

Date
Release of Information

I give my permission for information resulting from my participation in this activity
to be released to the Department of Occupational Therapy without any identifying
information. (Please list any exclusions desired)

Signature

Date
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The occupational therapy students at UND are currently
looking for adults with an intellectual disability that have
the desire to increase independence in daily life skills
such as self-care, household management, work, and
social skills. If someone you know may benefit from this
FREE 13-week program and would like more information
please call our department and ask for Cherie.

Participant Criteria
University of North Dakota
School of Medicine and Health Sciences
Occupational Therapy Department
701.777.2209

• 18 years or older
• Access to transportation to and from UND SMHS
• Ability to meet approximately 2 hours per week for 13

weeks
• Must not have history of aggressive behaviors
• If history of seizures or alike medical conditions,

participant must have family/friend/staff present during
all sessions.
• If participant utilizes a hired caregiver, the caregiver

must remain present for duration of session

The occupational therapy students at UND are currently
looking for adults with a neuromusculoskeletal condition
who have the desire to increase functional independence
in daily life roles and improve abilities in areas of self-care,
household management, work, and leisure. f someone
you know may benefit from this FREE 13-week program
and would like more information please call our
department and ask for Cherie.

University of North Dakota
School of Medicine and Health Sciences
Occupational Therapy Department
701.777.2209

Participant Criteria
• 18 years or older
• Access to transportation to and from UND SMHS
• Ability to meet approximately 2 hours per week for 12 weeks
• Have a neuromusculoskeletal and movement related disorder

that hinders occupational performance

• If patient requires assistance with transfers, is incontinent, or

requires high level of medical assistance, participant must be
accompanied by a family member / caregiver.

• Participant must be community-dwelling
• Participant must be referred by a healthcare professional in

the community

OCCUPATIONAL
THERAPY PRO-BONO
CLINIC AT UND!
The occupational therapy students at UND are
currently looking for adults with an ID who are
interested in increasing independence in life roles
such as self-care, household management, work,
and/or leisure. If you or someone you know may
benefit from a 13-week occupational therapy program,
please call the UND occupational therapy department
for more information!

Participant Criteria
•
•

•
•
•
•

Must be 18 years of age or older
Have the ability to meet with OT
students 2 hours per week for
approximately 13 weeks
Ability to sign a waiver of participation
Must live in the community
Must not require mechanical lift system
for transfers
Must be referred by a healthcare
professional in the community

Contact Information
University of North Dakota
School of Medicine and Health
Sciences
Occupational Therapy Department
701.777.2209

OCCUPATIONAL
THERAPY PRO-BONO
CLINIC AT UND!
The occupational therapy students at UND are
currently looking for adults with a
neuromusculoskeletal condition (such as a stroke,
brain injury, spinal cord injury, MS, etc.) who are
interested in increasing independence in life roles and
improve abilities in the areas of self-care, household
management, work, and leisure. If you or someone you
know may benefit from a FREE 13-week occupational
therapy program, please call the UND occupational
therapy department for more information!

Participant Criteria
•
•
•
•
•
•

Above the age of 18
Have the ability to meet with OT
students 2 hours per week for
approximately 12 weeks
Ability to sign a waiver of participation
Must live in the community
Must not require mechanical lift system
for transfers
Must be referred by a healthcare
professional in the community

Contact Information
University of North Dakota
School of Medicine and Health
Sciences
Occupational Therapy Department
701.777.2209

CHAPTER V
Summary
The purpose of this scholarly project is to design a level 1 fieldwork experience in
the form of a pro bono student-run occupational therapy clinic. It is the intent of the
student authors for this proposed level 1 experience to provide students with a hands-on
learning experience while offering occupational therapy services to people of the Grand
Forks community. The student authors propose this project to be implemented within the
University of North Dakota’s (UND) new forming occupational therapy doctorate
program. This experience will guide students in using theory to support best practice
while incorporating therapeutic reasoning skills students have developed within the
occupational therapy curriculum. The product was created to combat fieldwork barriers
that the student authors experienced during their level 1 experiences. The development of
the product was guided by the experiential and service learning theories in order to ensure
for optimal learning opportunities. The end product of this scholarly project included
items such as a course outline, inclusion criteria forms for gatekeepers, flyers, participant
applications, a SWOT analysis, and assignments. The assignments include an evaluation
report, theory selection rationale paper, weekly intervention plans, weekly SOAP notes,
therapeutic reasoning reflection paper using the Intentional Relationship Model (Taylor,
2008), a progress note, a discharge summary, and rubrics for each assignment. Finally,
the students composed a written proposal with the intended audience being the UND
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Occupational Therapy Department chair and faculty with hopes of consideration for
implementation into the occupational therapy doctoral curriculum.
Limitations were identified throughout the development of the occupational
therapy pro bono student run clinic fieldwork experience through the use of a SWOT
analysis. The student authors recognized their limitations in providing legal and liability
recommendations to ensure safety for the participants and students. Therefore, the
students identified that the university legal team would need to be consulted prior to the
implementation of this experience. The student authors also understand their limitations
in regard to the development of a scheduling and supervision process. It will be required
that students are supervised by at least one faculty member during the time of providing
services to the participants. Because of this, the students are unable to determine the
amount of increased workload the faculty would experience if this level 1 fieldwork
experience would be implemented at UND. Lastly, due to the level 1 fieldwork
experience never being tested, it is unknown how many referrals and/or applicants will
apply to participate within the occupational therapy pro bono student run clinic.
The student authors propose this level I fieldwork experience to be implemented
into OT 516: Fieldwork and Integration IV during the fifth semester of the occupational
therapy doctoral program. This experience would be most beneficial during the fifth
semester as students will have had previous opportunity to implement content learned in
the classroom such as assessments and interventions for neuromusculoskeletal and
movement related functions as well as assessments and interventions for mental functions
during previous courses. The focus and objectives within OT 516 course align with this
pro bono student-run clinic; as this educational experience incorporates the integration of
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content taught within previous coursework. In addition, students in this semester are also
participating in a course specific to community-based interventions in occupational
therapy which is an alignment with the focus of this proposed level I fieldwork.
With consideration to the limitations, it is proposed that the UND occupational
therapy faculty consider developing specific strategies and protocols for the previously
described limitations. Because the faculty will be instructing the course OT 516:
Fieldwork and Integration IV, the student authors recognize the high qualifications of the
faculty to determine the appropriate processes regarding scheduling, supervision, and the
distribution of increased workload among faculty. To determine the effectiveness and
satisfaction regarding the level 1 fieldwork experience, it is recommended that the faculty
supervising the experience conduct fieldwork reviews to understand the students and
participants’ perceptions of the experience. This will help identify the improvements to be
made within the occupational therapy pro bono student run clinic. It is recommended that
the proposed gatekeepers of this project also provide yearly feedback to the occupational
therapy department in order to ensure satisfaction with the referral process.
Conclusion
In conclusion, this product was created in order to develop a level 1 fieldwork
experience that would provide students with a hands-on learning experience while
offering occupational therapy services to people of the Grand Forks community. The
students had the intent to improve student learning opportunities, help prepare students
for level 2 fieldwork, and serve those who need assistance within the community. The
students created the proposed experience to do so in a way that honored and fulfilled the
UND occupational therapy department’s mission and vision.
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